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PY ROZIDE 


POWDER 


An Invaluable Aid in 
Keeping Teeth 
GUM-GRIPPED 


We know it is the aim of every dentist 
to keep teeth gum-gripped. That is, to 
keep the tissues surrounding the roots 
firm and healthy. This is important be- 
cause, as you know, if the tissues that 
hold the teeth in their sockets are weak- 
ened, the teeth loosen and are eventually 


lost. 


PYROZIDE Powder regularly used 
stimulates healthy gums as well as soft, 
bleeding gums and is a definite aid in 
keeping teeth gum-gripped. It is the 
privilege of every dentist to suggest to 
patients the ways and means of doing 
this and it is for this reason we say 
PRESCRIBE PYROZIDE. Years of 
clinical experience and research clearly 
prove the outstanding value of this ster- 
ilized dentifrice. 


DENTINOL For Office Use 
PYROZIDE POWDER For Home Use 


The Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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GET FREE PORTFOLIO 


whowing how to instruct patients in 


ew Brushing Technique 


With this Portfolio you can give 
vour patients the benefit of this new 
brushing technique . . . at last, you 
will be able to suggest a truly ef- 
fective method of home care. The 
Portfolio shows by numerous _illus- 
trations the different brush positions 
and gives the procedure dentists have 
found easiest and most effective in 
teaching this new brush movement. 

In addition, the Portfolio shows 
how this new brush-massage _ tech- 
nique is being used by leading perio- 
dontists in treating periodontal dis- 
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20 
Pages 
31 Illus- 
trations 


ease. Also given is a detailed sum- 
mary of the Calsodent Clinical Tests 
which have been conducted during 
the last seven months. 

The Portfolio is 834 by 12 inches, 
is printed in two colors and is pro- 
fusely illustrated. 

There is already a wide demand 
for these Portfolios. Get your copy 
before the supply is gone. Mail the 
postcard today. As soon as we re- 
ceive your name and address, we will 
send you your copy. Calsodent Com- 
pany, Inc., 315 Fifth Ave., New York. 





























‘Seeain B Basoel 
THE var 
Stihlicher's Ue No. 141 
CORNER 


By Mass 


: HIS department is a technocrat at heart. It’s the 

leisure that is so appealing. Old CORNER-addicts 
do not need to be told how often these pages have 
preached the gospel of just lying around under trees, 
listening to the droning hum of insects, the care-free 
melody of birds, watching the great cottony clouds 
lumbering their slow and peaceful and stately way 
across a sky serenely and beautifully blue. 

Even new-comers to this parcel of renegade litera- 
ture will have sensed instinctively that love of leisure, 
the wistful eagerness just to sit and drowsily let the 
world go by. 

The very fact that the CORNER is only now taking 
a look at technocracy shows that—at a time when 
Howard Scott is acting awfully like the Forgotten 
Man—shows how slowly it is possible to: stroll men- 
tally in a jostling, pushing world—exposes a cere- 
bellum and a cerebrum perfectly willing to operate 
with a retarded spark—a mind somnolent, and satis- 
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fied to poke around in new ideas after the more 
highly keyed citizenry will have abandoned them 
and skittered along to fresh excitement. 


The truth is that it likely would have taken even 
longer to arrive at this topic if young Mass, with 
twelve-year-old vigor, had not become impatient at 
finding no mention of technocracy in his father’s 
favorite almanac. 


“Tt isn’t,” he said, ‘‘as though it were really new— 
although people seem to think so. But you ought to 
be writing about it. I'll bet ORAL HYGIENE is the 
only magazine in the whole world that hasn’t printed 
something. But it really zsn’t new, of course.” 


‘Not new?” I said, “I don’t just see what you mean 
by that. To be sure it isn’t right out of the egg, but it 
was a few months ago.” 

He replied with the thinly veiled severity which 
masks the new generation’s patient impatience with 
those of us who once thought the bicycle a danger- 
ously speedy innovation. 

“Can it be possible,” he asked, “that you have for- 
gotten The Wizard of Oz? Remember how I used 
to crawl into bed with you early in the morning and 
tickle you awake, so you’d read about Oz?” 

And I remembered, then—recollected the lad stag- 
gering into my room, heavy laden with five or six of 
the thick and colorful and interminably verbose 














528 ORAL HYGIENE APRIL, 1933 





volumes, so that widely separated favorite chapters 
might be read again. 

‘They had something like technocracy in the Land 
of Oz,” he reminded me reproachfully. “Remember 
how they had that warehouse or storehouse where 
they put all the extra stuff they raised or made so that 
the Oz people could just go and get what they 
needed any time and nothing was wasted, and nobody 
had to work very much, or really hardly any, because 
their magic stunts were like our machinery, and 
growing things and making things were pretty easy, 
and they didn’t waste what was left over, or throw it 
away, but kept it for anybody to user” 

He stopped for breath. 

“Well,” I admitted, “I guess you’re right. That 
does seem a whole lot like technocracy. Pretty nice. 
I suppose even the hens in Oz didn’t have to lay ergs 
every day—you know, those ergs Howard Scott talks 
about.” 

The boy looked annoyed. “That isn’t an awfully 
good joke about laying ergs, but you always have to 
find something silly in everything,” he said. “Ergs 
are units of energy—kind of like kilowatts or some- 
thing.” 

“This picture appeals to me,” I said, willing to 
forget the erg-laying. “I cut it out of the San Jose 
Evening News. It would be fine if I could get a ma- 
chine like that to write the CORNER and things. Only 
this fellow is hurrying out to play golf—which is a 
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lot more work than writing. So what good is he 
doing himself? Anyway, you can sit down to write 
and you’ve got to walk around to play golf.” 

“Yes, you’ve got to walk around to play golf,” he 
agreed. 

‘“That’s the trouble—you can’t sit down to do it,” 


I said. 
“Or lie down, either,” he remarked softly, with 


just the suggestion of a leer. 
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ELECTED green crystals of ‘‘Carborundum’’—because they are harder, 


sharper, more friable. 
The keen, fast cutting, uniformly graded crystals or ‘‘Green Grits’’ are 
bonded so as to give a denser, harder point without sacrificing free cutting. 
A new specially developed bond inert to ordinary acids, saliva, antiseptics or 


sterilization. 
And genuine Carborundum Brand Green-Grit Points hold their shape—stay 


sharp—insuring accuracy in cavity preparation. 
They cut steadily without bump or jar because of their ability to hold their 
shape—because they are truly mounted on the spindle—thus contributing to the 


patients’ comfort. 
Green-Grit points are safely, securely mounted—they will not pull off the 


spindle and the spindles are plated to prevent tarnishing. 


Send for Special Catalog which also describes 
the Aloxite Brand Streakless White Polishing 
Points, Green-Grit Lathe and Engine Wheels, Etc. 


ORDER FROM YOUR DENTAL DEPOT 


THE CARBORUNDUM COMPANY 


NIAGARA FALLS, N. Y. 


CANADIAN CARBORUNDUM CO., LTD., NIAGARA FALLS, ONT. 


Sales Offices and Warehouses in New York, Chicago, Boston, Philadelphia, Cleveland, 
Detroit, Cincinnati, Pittsburgh, Milwaukee, Grand Rapids, Toronto, Ont. 


( carsorunoum 1S A REGISTERED TRADE MARK OF THE CARBORUNOUM company ) 
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& 
HEALTH PRAYER 


Give me a good digestion, Lord, 
And also something to digest, 

Give me a healthy body, Lord 
And sense to keep it at its best. 


Give me a healthy mind, good Lord, 
To keep the good and pure in sight 

Which seeing sin is not appalled 

- But finds a way to set it right. 


Give me a mind that is not bored, 

That does not whimper, whine or sigh, 
Don’t let me worry overmuch 

About the fussy thing called I. 


Give me a sense of humor, Lord, 
Give me the grace to see a joke. 

To get some happiness from life 
And pass it on to other folk. 


—Anonymous verses found inscribed on a 


wall in Chester Cathedral, England 
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THE QUESTION OF 
FEES 


By Frank ENTWISTLE, 


D.D.S. 


“How are we going 
to meet it? By cutting 
fees that it has taken us 
years to build up? By 
ruinous, cut-throat com- 
petition with our pro- 
fessional friend across 
the street? Or by hang- 
ing on, digging in, and 
absorbing some of the 
mighty useful lessons 
this great dentureless 
and bridgeless era is 
bringing to us?” 


S it a question? You bet it 

is! One that cannot be 

evaded or straddled; for, 
depressions and hardships not- 
withstanding, if we are to be 
fair to our patients we must also 
be fair to ourselves. 

It took a long time for the 
business brains of dentistry to 
convince us that we must set 
some definite standard of value 
on our services before we could 
beat out of the financial dol- 
drums in which we were be- 
calmed. 

‘Taking the hourly overhead 
and adding a decent hourly 
wage, plus a bit more for sav- 
ings, seemed a reasonable way. 
We tried it; and, by golly, it 
worked. Even we high privates 
in the rear rank of the profes- 
sion could raise families, drive 
cars, play golf, and still have a 
bit left over for the income tax. 

In the last fifteen years these 
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luxuries have become fixed hab- 
its with us; and, since most of 
us are human and optimistic, 
the margin for savings went into 
bigger and better cars, more 
and more golf, and less and less 
in the bank. 

We stood the strain nobly 
during the boom years when pa- 
tients were plentiful and every- 
body had jobs. Even when the 
results of over-production and, 
maybe, over-experimenting with 
the convivial habits of a good- 
natured populace, first 
brought about this 
condition we call the 
depression, we were 
not: unduly alarmed. 
But when the condi- 
tion spread, became 
chronic, and when it 
began to look as 
though a permanent 
financial blight had struck us, 
signs of panic made their ap- 
pearance in our ranks. 

Patients were fewer; and, 
“Just stop this toothache, doc- 
tor’; or, “No, doctor, just take 
that one out. I can’t afford a 
bridge at present,” became stock 
answers to our carefully consid- 
ered health talks. 

Meanwhile, though we cut 
down a little here and a bit 
there, Old Man Overhead—the 
sturdy old rascal—still came to 
see us on the first of every 
month, chuckling gayly at our 
efforts to reduce his appetite or 
lessen his wants; and the prob- 
lem of living up to our fixed 
habits became a serious one. 

That problem is still with us, 
and is likely to be for some 
time. How are we going to 
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meet it? By cutting fees that it 
has taken us years to build up? 
By ruinous, cut-throat competi- 
tion with our professional friend 
across the street? Or by hang- 
ing on, digging in, and absorb- 
ing some of the mighty useful 
lessons this great dentureless 
and bridgeless era is bringing 
to us? 

I'll always remember how 
our old padre started the in- 
vocation at graduation: “God, 
give us men, sun-crowned, with 

heads above the fog.” 


Cutting fees won't 
help us. Let’s keep 
‘em up; take our 


spanking; and, mean- 
while, take stock of 
present conditions and 
store away a few 
things for our future 
good. 

A year ago we started a clinic 
in our public schools. Our vil- 
lage, twenty miles down Long 
Island from New York, has 
about twelve thousand people; 
mostly the “white-collar” com- 
muter class. It was our inten- 
tion to first attend to the chil- 
dren whose parents could not 
afford to send them to us pri- 
vately. Now, we have the aver- 
age number of shiftless, no-ac- 
count families, and we counted 
on them; but what surprised us 
was the number of children of 
good middle-class parents who, 
after investigation by their 
teachers and the school nurse, 
were referred to us. In some 
cases, where general anesthesia 
or radiographs were needed, we 
took the children into our of- 
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fices and attended to them there. 
There were six of us on the 
staff, and, believe me, we all 
got a great kick out of doing it. 

But what about the grown- 
ups of these families? Can’t we 
get them in too; and do what- 
ever is necessary to prevent ab- 
solute mouth-wreckage, until 
times improve and they are able 
to pay us? 

That’s building good-will for 
ourselves and respect for our 
profession—two things we can 
store up for our future good! 

Another lesson of this depres- 
sion: Just try saying this to all 
your paying patients: 

‘““Times are none too good for 
any of us. I have stopped send- 
ing out monthly bills. I am sure 
you will not mind paying me as 
the work progresses; then there 
will be no big bill to worry you 
when we are finished.” 

It’s surprising how it works, 
when spoken in a_ kindly, 
straight-forward manner. I’ve 
been doing it for a year; and I 
shall continue to do it whether 
times are good, bad, or indiffer- 
ent. It takes care of that ten 
or fifteen per cent we used to 
write off in the good old free- 
spending days; and it’s the co/- 
lected fee that keeps us in gaso- 
line and golf balls. 

Now let’s go back for a min- 
ute to the business brains and 
the hourly fee. Don’t think that 
I am defending this scheme of 
rating ourselves along with the 
bricklayers and_ ironworkers. 
It’s the best system that has 
been given to us up to now; but 
it has two glaring faults. First, 
it does not take into considera- 
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tion the value of our services to 
the individual patient; and, sec- 
ond, it presupposes that the den- 
tist is always physically and 
mentally able to perform the 
same amount of work in a given 
time. 


If, by skillful diagnosis and 
surgery, we remove the cause 
of some serious disability; or if 
we make an esthetic replace- 
ment of a lost lateral incisor for 
some woman .whose chief con- 
cern is her appearance; or if we 
perform any one of the dozens 
of similar operations which bring 
health and tranquillity to our 
patients, surely the time is worth 
more than that spent pounding 
amalgam into the molars of a 
healthy, tobacco-chewing truck 
driver. The system says not; 
says it all averages up; which 
can be taken as a fine left- 
handed compliment to our in- 
telligence. 

The second fault is easier to 
correct. It’s hardly fair to 
charge the hourly fee the day 
after you have been to the beach 
and acquired a fine case of sun- 
burn; or when you have stayed 
up until 2 a.m. consistently 
holding three kings against 
straights and flushes. The pa- 
tient is being taxed for your 
physical or mental distress. So, 
when making your examination, 
go about it this way. Chart the 
case thoroughly; then, having 
the clinical picture clearly be- 
fore you, sit down and go over 
it something like this: “Here 
are two small amalgam fillings. 
I can do them in half an hour. 
Here’s a two surface inlay. 
Need an hour and a half for 
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that. Mouth’s pretty clean; 
prophylaxis, half an hour.” 

Now, whatever the length of 
your appointments, divide your 
time into units of half an hour 
each. The above case would 
need five units. Then give the 
patient the estimate. We'll say 
the hourly fee is $10. The esti- 
mate would be $25 to $30; 
which allows one extra unit for 
broken appointments or unusual 
obstreperousness on the part of 
the patient. 

If the patient does his part, 
the fee is $25; and, if you have 
completed the case in five units, 
you have made and earned your 
$10 per hour. If more than five 
units are consumed, and the 
fault is yours, you haven’t kept 
up with your bricklaying or 
ironwork, and you shoulder the 
loss. For every five units add 
one in giving the estimate. Take 
it if you earn it; if not, irre- 


46 Atlantic Avenue 
Lynbrook, L. I., New York 
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spective of the time consumed, 
don’t. That keeps us from loaf- 
ing, and is fair to the patient. 
After all, though, it’s a crude 
way for a professional man to 


value his services. There is 
only one true way! First, the 
ability of the patient to pay; 
and, second, the value to him 
of the services rendered. We 
will not see this method of fee 
charging until dentistry becomes 
less of a business and more of a 
profession in the eyes of those in 
the profession. 

All this has been said before. 
The only object back of it is: 
Depression notwithstanding, 
keep up your fees; give your de- 
serving patients a break, and 
earn their everlasting good will; 
forget that Packard and keep 
the old Ford; and put some- 
thing in the bank, so that, when 
a bigger and better depression 
rolls around, you will be ready 
for it. 





CONSULTING HIS DENTIST 





The boy is 
asking his den- 
tist about the 
effect of a cav- 
ity in a tooth 
on the rest of 
the body. This 
is a scene from 
Dr. Thomas B. 
McCrum’s film, 
“Ask Your Den- 
tist.”” 











Postofhiee Prosthetics 


Probed 


January ORAL HYGIENE, in the Corner, this 
magazine had something to say about Chicago 


‘““Postoffice Prosthetics.”’ 


February 20, in Chicago, the dental committee of 
the state department of registration and education 
cited the Chicago Dentists on complaint of a patient 
of what the Chicago Tribune calls a “false teeth mail 
order house.” The story in the Tribune was signed 
by Virginia Gardner; it follows: 


When a former patient of 
the Chicago Dentists, 1445 
Jackson boulevard, smiled from 
the witness stand before the 
dental committee of the state 
department of registration and 
education yesterday, it was to 
reveal what she called “horse 
teeth.” 


Even the dentists accused of 
association with the Chicago 
Dentists, false teeth mail order 
house, ten of whom have been 
cited by the department, burst 
into laughter at the smile, and 
their attorney, Sol Roderick, 
also smiled for an instant be- 
fore he managed a frown of dis- 
approval. ‘The dentists face 
possible revocation of license if 
“dishonorable and unprofession- 
al’”’ conduct is shown. 


The witness, Mrs. Veda Mil- 
ler, 1647 West North avenue, 
at first testified minus her false 
teeth and her speech had a lisp- 
ing quality. 
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TELLS How SHze FouNpbD 
CONCERN 


She said that on September 
15, 1932, a Doctor Meyers at 
1240 Milwaukee avenue, asso- 
ciated with the New York Den- 
tists, extracted 20 of her teeth 
and collected $15 as a down 
payment on a total charge of 
$49 for upper and lower plates. 
When she returned a month 
later for the teeth he was gone 
and she was advised by a Doc- 
tor Wiser to go to the Chicago 
Dentists at the Jackson boule- 
vard address, she said. 

At the Chicago Dentists 
clinic she said she saw Dr. D. 
B. Morris, Dr. William G. 
Niedemeyer and others, and 
after several trips obtained a 
set of teeth, in time to appear 
for a program in which her 
daughter was to appear at 
school. But when her daugh- 
ter saw them she wept, the 
mother said, telling her they 
looked like a _ horse’s teeth. 
When Mrs. Miller went back 
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to the Chicago clinic and pro- 
tested against the appearance of 
the teeth, she said she was sent 
to “the company’s downtown 
office, the New York Dentists, 
at 120 North State street.” 

“There a man put a lot of 
powder in my mouth and took 
these plates here and socked ’em 
into my mouth,’ Mrs. Miller 
testified, producing from her 
purse a large set of teeth, upper 
and lower. “TI had to pull and 
pull before I could get them 
out of my mouth.” 

Members of the committee 
wished to see them in her 
mouth. Stretching her small 
mouth, she got them in. 


PouNpbs To Stop LAUGHTER 


“You see, I can’t talk wiv 
‘em,’ she said, her lips bulging. 
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The chairman of the com- 
mittee, Dr. W. R. Williams, 
pounded on the table for order 
as laughter drowned out her 
next words. She removed them. 

“T can’t eat with ’em, either,” 
she said. ‘And I’ve paid all the 
$49, too. I can’t get a fork be- 
tween the upper and lower. 
Seems like there’s no room for 
anything but teeth.” 

Dr. R. O. Schlosser of the 
Northwestern University Den- 
tal School, testified after exam- 
ining the teeth in the woman’s 
mouth that the plates were over- 
size, loose, did not come to- 
gether properly, and would not 
stay in the mouth. He said they 
made a “ghastly contrast’”’ with 
her face. 
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AN INTERESTING ANOMALY 


From S. E. Cooper, of 
Alamogordo, New Mexico, 
comes a description of a 
peculiar freak of dentition 
—a lower third molar 
which, as the illustration 
shows, erupted entirely on 
the outside of the face. 

The skin had healed down 
closely, and the tooth gave 
no trouble in its strange 
position. 

The patient, a Mexican 
woman of seventy-five, was 
not seen by Doctor Cooper 
until after death had oc- 
curred, and, as the lighting 
in the primitive adobe hut 
was very poor, a really ade- 
quate photograph was im- 
possible. 
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QUALITY 
be Scrapped? 


Some Phases of Price Influence Not 
Generally Considered 


By L. W. Dunuam, D.D.S. 





priate. 





Only rarely has this magazine printed any- 
thing in its text pages on dental trade topics. 
But, the profession itself having raised the ques- 
tion, this article appears to be entirely appro- 


It presents a trade member’s answer to the 
plea, by some members of the profession, for 
lower dental supply prices. 








HY don’t they reduce 
the prices of dental 
supplies? Don’t they 

know there’s a depression ?” 
On every hand dentists are 
asking for price reductions 
largely on the theory that 
“everybody's doing it,’ so why 
not the dental manufacturers? 
When the facts are consid- 
ered, the wonder is that prices 
for dental goods are as low as 
they are! Back in 1903, thirty 
years ago, when the writer was 
a young graduate, the original 
soldered-in-pin teeth were a 
dollar a set of fourteen teeth, 





and the average fee for a full 
upper denture was $10 with ex- 
traction of teeth included, 
whether there was one tooth or 
an arch full. The charge made 
for extraction was invariably 
credited on the denture fee, so 
that after waiting six months 
or a year, as happened, the pa- 
tient came in with a receipt and 
six or eight dollars and received 
a finished denture, and it had 
to be good! ‘Thousands of den- 
tists charged $8 as their top 
price, and some even less! We 
used to listen with awe to the 
report of some big city dentist 
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who “always gets $25 for a full 
upper or lower denture.” Surely 
he must be a wonder! 


The day we charged $12 for 
a full upper without any extrac- 
tions—and got it—remains a 
red letter day in our memory. 
Speaking ‘“denturally,” those 
were before the days of im- 
proved tooth forms, and what 
a world of meaning that im- 
plies! 

When the epochal discover- 
ies in the science of artificial an- 
terior and posterior tooth forms 
were announced, it is conserva- 
tively estimated that, before 
they could be made available to 
the dental profession, the manu- 
facturer who made them possi- 
ble had to invest about a quar- 
ter of a million dollars in re- 
search and production develop- 
ments before a single one of 
those improved forms was sold 
in 1914! There was no assur- 
ance of success. He had to take 
his chance. These teeth sold for 
$2.60 in the depression of 1921 
and no advantage was taken of 
the boom years of 1927-1929. 
They still sell for $2.60. Did 
the average fees for dentures 
advance only $1.60, to cover 
the difference in the cost of 
teeth? 


Detroit compound 

All base plate waxes 
Ames’ cement 

Caulk’s cement 
Twentieth Century alloy 
True Dentalloy 

Burs, S. S. White, Doz. 


Contra Angles, S. S. White 
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The price of teeth and other 
dental merchandise could be 
and would be less if the mill- 
ions of dollars devoted to re- 
search, development, and prog- 
ress were removed from the 
budgets of those manufacturers 
who originate and create im- 
proved products for the profes- 
sion. But without research and 
initiative there could be no 
progress nor any improvement. 


When you pay a fair price 
for a product of quality, not 
only do you secure good value 
at the moment, but you also in- 
sure future progress and im- 
provement in dentistry, because 
you support the very spirit of 
research, which can only exist on 
a margin of profit. Remove 
that and you kill progress. Re- 
tain that, and you benefit in 
quality. 

Recently a prominent dealer 
in San Francisco was asked 
about prices, and the dentist 
mentioned a number of items 
that had not been reduced since 
the boom years of 1926, °27, 
’28, °29. ‘The dealer published 
a comparative price list, but 
went back to his catalogue of 
1905, showing slight gains in 
some items but actual reduc- 
tions in others: 


1905 1933 
$ 50 $ .50 
30 45 & .50 

2.00 3.00 
1.50 2.00 
3.00 2.30 
1.50 2.15 
1.50 1.10 
12.00 8.50 
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“The low cost of dental supplies is the bright- 
est spot in our industry, and they are low be- 
cause the prices of most consumable dental sup- 
plies, including teeth, were not raised during 
the hectic years that have left such a headache 
and hangover of muddled thinking!” 








Let us quote further from 
Mr. Edwards’ reply: ‘You say 
the manufacturer and the sup- 
ply house are not paying the 
same salaries to their employees, 
and yet have made no reduction 
in the price of dental goods— 
and you ask, ‘Who, then, is re- 
ceiving the benefit of the re- 
duced salaries, cheaper freight 
rates, and lower prices on the 
cost of raw materials?’ Let me 
answer. When the Edwards 
Company were paying their 
highest salaries, and before any 
reductions were made, we were 
making good money. Now, 
after three reductions in sala- 
ries, and after cutting every 
possible expense to the bone, we 
find ourselves running in the 
hole at the rate of many hun- 
dreds of dollars per month. 

“What is the reason? Lack 
of sales! If we sell $100,000 
worth of goods on which we 
make a gross profit of 30 per 
cent, that means we _ have 
$30,000 with which to pay ex- 
penses. When that volume 
drops to $50,000, it means we 
have $15,000 with which to 


pay expenses. 





“It is impossible to cut ex- 
penses in two: we cannot cut 
salaries in two—nor can we 
discharge half our working 
force, because it takes many 
years to build up and train an 
organization, and we must have 
them ready against the day 
when business does recover. We 
have not succeeded in securing 
a reduction in rent at any of 
our houses, and there are many 
other fixed expenses that can- 
not be cut—as you have doubt- 
less experienced. So we are com- 
pelled to struggle along, hoping 
for the bright sunshine of a bet- 
ter day. 

“Let us try to see just how 
far we could get if we would 
make an attempt at a reduction 
of price. The average dentist, 
in normal times, purchases 
around $50 worth of supplies 
each month, and 50 per cent of 
this is for precious metals. I 
think you will concede no pos- 
sible reduction can be made on 
precious metals; that will leave 
$25 in miscellaneous supplies, 
and suppose it was decided to 
make a horizontal cut of 20 
per cent. This would make a 
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difference in the cost of supplies 
to the average dentist of $5. 
This certainly could not save 
his sinking ship!” 

We might add that in the 
face of reduced volume of pur- 
chases today the saving would 
not amount to anywhere near 
the sum Mr. Edwards men- 
tions. We must realize that re- 
ducing prices in the dental trade 
will not increase volume to any 
appreciable extent, because a 
few cents’ reduction in the dif- 
ferent items of supplies would 
have no important influence on 
fees. People are simply not go- 
ing to dentists in the same num- 
bers at present, and those who 
do go are having only the most 
necessary work done and are 
putting off the rest. 

But what about the prices of 
teeth? Covering the years 
1921-1932 the schedule of tooth 
prices of one manufacturer fol- 
lows: 
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was in practice prior to 1914 
who does not know how the 
earning power of the dentist 
has been increased by improve- 
ments in tooth form and the in- 
troduction of improved denture 
technique for the graduate den- 
tist for which there was no 
provision in the _ educational 
system of dentistry at that time. 

Again we quote from Mr. 
Edwards: “About a year ago 
a new tooth was put on the mar- 
ket. * * * Suppose today this 
tooth were reduced in price by 
one-half. What would happen— 
the advertising offices would be- 
gin to tell the public they were 
offering the new tooth dentures 
at $17.95, and the dental pro- 
fession, to some extent at least, 
would soon follow suit. The 
new tooth was given to you in 
these trying times that you 
might have something of inter- 
est to talk of and to enthuse 
your patient about.” 


VULCANITE TEETH 1921 1932 
“A” Combination sets, 1 x 14 $2.60 $2.60 
““B”’ Combination sets, 1 x 14 1.54 1.42 
““C”’ Combination sets, 1 x 14 1.30 1.00 
“D” White alloy pin combination 

or all pin sets, 1 x 14 1.00 715 

FACINGS 

Flat pin facings 50 40 


Other facing prices the same. 


The figures above show con- 
clusively that there was no dis- 
position to increase prices dur- 
ing the years of inflation. In 
fact, “four out of five’ show 
substantial reduction. 

Surely there is no one who 


What Mr. Edwards might 
have added is that the fourteen 
years (1916-1930) of research 
and development which pre- 
ceded the introduction of these 
new teeth meant the expendi- 
ture of a sum that far ex- 
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ceeded the original investment 
prior to 1914’s introduction, 
and even with normal volume 
of sales at the present prices it 
will require years to recover the 
cost, not to mention any profit. 

Shall manufacturers close 
their research departments, ‘lay 
off their technical staffs, and re- 
vert to the old policies of “let 
well enough alone’? 

Shall quality and improve- 
ment be sacrificed to the grip- 
sacker’s motto, “Odd lots for 
cash’’ ? 


Shall service, exchange privi- 


leges, deliveries, and credit ex- 
tension be stopped and “cash 
and carry” be made the rule? 

If these things that have con- 
tributed to the advancement of 
American dentistry are to go, 
then a few cents per item can 
be taken off the present prices. 

Bear in mind that no manu- 
facturer in his right mind will 
charge more for his goods than 
sound business practice can jus- 
tify. From time to time adjust- 
ments, made possible by lowered 
costs, are made. Sometimes 
adjustments are influenced by 
rising costs and then such 
changes are made with reluc- 
tance, because any increase in 
price always meets with sales 
resistance. 

Every economist of standing 
today is declaring that prices 
must rise in the general market 


220 West 42nd Street 
New York, New York 
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before there can be any improve- 
ment in economic conditions. 
They say that price reduction 
has failed. What is needed is 
greater purchasing power, 
which, translated, means earn- 
ing power. Cutting prices and 
reducing wages are usually the 
first, but are now believed to 
be the worst, steps toward re- 
covery! 

The Jow cost of dental sup- 
plies is the brightest spot in our 
industry, and they are low be- 
cause the prices of most consum- 
able dental supplies, including 
teeth, were not raised during 
the hectic years that have left 
such a headache and hangover 
of muddled thinking. 

Let us maintain quality and 
insure greater progress in the 
future by working together. 
Manufacturers, dealers, and 
laboratories are suffering just 
as much as are dentists, for the 
very simple reason that every 
penny they receive must come 
through the dentist from the 
public, and the dentist is suf- 
fering because the public’s pur- 
chasing power has been so great- 
ly reduced that millions cannot 
afford many of the necessities 
of life. 

Neglected mouths, while to 
be deplored, mean more den- 
tistry when business revives. 
The future holds promise, and 
even the present could be far 
worse. 
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S this OrAL HYGIENE goes 
A to press, the gold em- 
bargo, as it affects dental 
gold, has been relaxed to the ex- 
tent of releasing for the pro- 
fession’s use the amount neces- 
sary to meet reasonable require- 
ments. 


Secretary Woodin on March 
13 issued regulation number 25 


which said: 


“Pending the determination by the 
Treasury Department of a suitable 
procedure for licensing the delivery 
of gold for use in trade, profession 
or art, Federal Reserve banks are 
hereby authorized to deliver upon 
request therefor gold in amounts 
deemed by such bank to be reason- 
ably required for legitimate and 
customary uses and trade, profes- 
sion or art, provided such request 
is accompanied by afhdavit of the 
person requesting such gold stating 
the amount of unmanufactured gold 
on hand and the facts making it 
necessary to obtain such gold for 
the purpose of maintaining employ- 
ment. 

“All banks licensed to open for 
usual and normal functions are per- 
mitted to carry out any transaction 
necessary to complete the delivery 
of any gold authorized by any Fed- 
eral Reserve bank to be delivered 
in accordance with such requests.” 


Harry C. Ney, when the em- 
bargo was proclaimed, used the 
long distance telephone to mar- 
APRIL, 1933 
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shall dental forces, including the 
gold manufacturer members of 
the American Dental Trade As- 
sociation, the Metropolitan Gold 
Group of the New York City 
dental trade, and the tooth 
manufacturers. Dr. Edward G. 
Dolan’s aid was enlisted for 
bringing the facts to the atten- 
tion of Government officials; it 
is said that fine cooperation was 
extended by the latter. 

When the embargo was first 
enforced, it became imperative 
for gold manufacturers and den- 
tal dealers to ration supplies to 
their customers, and, in some 
cases, cash payment was re- 
quired. Cash was requested so 
that the trade might, in turn, 
purchase all possible scrap from 
all sources, this being the only 
method, under the embargo, by 
which the trade could procure 
gold for conversion into the 
various dental gold products 
used by the profession. 

This condition led some mem- 
bers of the profession to believe 
that dental tradesmen were at- 
tempting to capitalize the emer- 
gency, until it became clear that, 
on the contrary, both dealers 
and manufacturers were trying 
desperately to avert a dental 
gold famine. 














Dentistry 
and the 








Depression Graduate 


By J. W. Smitn, D.D.S. 


HIS article is dedicated 

to the hundreds of young 

men who, after graduat- 
ing from the various dental col- 
leges throughout the country, 
are now located and practicing 
their profession. I am one of 
them. 

The young practitioner seems 
to be a forgotten man, especial- 
ly during these times when our 
country is struggling to over- 
throw depression. Our older 
professional brothers have been 
having troubles of their own, 
due to the economic stress that 
has developed in, or should I 
say enveloped, our country, and 
have not thought much about 
the young fellow around the 
corner. 

Many are the thoughts that 
travel through the young prac- 
titioner’s grey matter as he sits 
waiting for a patient. Without 
encouragement, he will very 
easily become discouraged. 
When he began his practice he 
heard from all sides how diffi- 
cult it would be and he realized 
this; but as the weeks pass many 


problems other than the depres- 
sion present themselves. He has 
begun to put less weight on 
“conditions” and is worrying 
about himself as being the cause 
of his slow beginning. He be- 
gins to question his ability, his 
personality, and his understand- 
ing of human nature. ‘‘What is 
the trouble?” he asks himself, 
and the question is unanswered. 
Hundreds of such problems con- 
front him and soon he is in 
deeper than he anticipated. This 
is a natural happening, but to 
beat the game he must not lose 
faith in himself but keep on 
plugging and fighting: We have 
a fight on our hands, and must 
push all disagreeable thoughts 
into the background. 

When you begin to feel dis- 
couraged, look around you at 
the fellow next door, at the store 
across the street, diagnose other 
people’s conditions. It is not 
you that is the handicap; it is 
the conditions surrounding, the 
same conditions that are thorns 
in everyone’s side. 

We have some things in our 
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favor, believe it or not. They 
say success starts at the bottom; 
we are more than below bottom 
and there is only one way to go 
—up. We are living more 
cheaply than we have in years. 
Our initial cost is cheaper than 
it has been. We paid less for 
our equipment than in previous 
years and our overhead is less. 

We know that there is plenty 
of work to be done in the 
mouths of the people surround- 
ing us, but the national cry now 
is “no money.” It 
is no feather in your 
hat or money in 
your purse to do 
two hundred dollars’ 
worth of work and 
put it on the books. 
Don’t do it, because 
you don’t have to! 
I do not mean to 
imply that all of 
your patients will be 
that way, but when a new den- 
tist or physician begins his prac- 
tice in a town or city, he will 
get a lot of people who cannot 
get credit from the older men. 
It is these people that I am talk- 
ing about. You do not have to 
take them because you have one 
of the best excuses known. 

If Mr. Jones comes to you 
for a full upper denture, on 
time, you can say, “Mr. Jones, 
I’m sorry, but I can not do 
your work unless you pay so 
much down and so much per 
week. 

“You see all of this fine, up- 
to-date equipment around you? 
I am paying for that and I have 
to pay every month, etc.” 

If Mr. Jones has the money 
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he will come to some sort of an 
agreement with you. If he 
doesn’t, you are better off be- 
cause then you know he is no 
good. Work on his feelings, 
for the average person realizes 
what you are up against and if 
you explain what your position 
is they will “come through.” 

The older practitioner is 
handicapped by a different cir- 
cumstance. We will say that 
Mr. X has been having his den- 
tal work done by the older den- 
tist for the last ten 
years and has been 
good pay. He is out 
of a job now and 
needs work done that 
will amount to $150. 
He expects the den- 
tist to do this work 
for him on credit 
and the dentist 
knows this and he 
does the work. Con- 
sequently, your professional 
neighbor’s debit book is getting 
fatter and fatter. You can get 
away from that. 

Do not waste your time; it 
is too valuable. This is your 
greatest opportunity for study. 
After five years of college we 
really do not know an awful 
lot about dentistry. Read every- 
thing you can get your hands 
on. Experiment in your office, 
make models with amalgam, 
restorations, inlays, full crowns, 
veneer crowns, etc. Establish 


your casting technique; keep 
busy. 

Make an analysis of yourself. 
How many people do you know 
in your town or city? Are your 
acquaintances of high caliber? 
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Have you made any effort to 
widen your acquaintanceship? 
Some of you will wonder how 
to meet more people? Here are 
a few ways. Every town and 
city has a Boy Scout organiza- 
tion. Visit the Scoutmaster and 
let him know you are interested. 
The Y. M. C. A. is a wonder- 
ful contact for a young man. 
Masons and K. of C., whatever 
your denomination, are wonder- 
ful organizations to belong to, 
and, lastly, the church. Go to 
your church and if you don’t 
belong, join or transfer from 
your home town. In any of 
these groups you will find the 
kind of people you will want to 
meet. 

Have you become acquainted 
with the other dentists and phy- 
sicians in your town? If you 
haven’t, introduce yourself and 
you will find a warm greeting 
extended to you. Do not be 
afraid to bring questions to the 


21 South Main Street 
Janesville, Wisconsin 
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older man. He has years of ex- 
perience behind him and can 
help you in many ways. He will 
show you little things that will 
be of help to you in your work. 
Talk dentistry and think den- 
tistry because now is the time 
that affords the most opportu- 
nity for this. Later on you will 
have established a practice and 
your time will be fully occu- 
pied. Then is when you will 
benefit from this time that was 
not wasted while you were 
building a practice. 

Belong to your local, state, 
and national organizations and 
be active. Go to all the meet- 
ings that you can and enter into 
the discussions. Do not feel be- 
cause the other members are 
older that you have to sit in the 
background. They will help 
you because they still remember 
the first few months of their 
own “starvation period.” 
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Dr. W. Earle Craig has joined the home- 
office staff of Oral Hygiene Publications. 
Doctor Craig is well known as secretary of 
the Odontological Society of Western Penn- 
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HARVEY J. BURKHART 
World Citizen, World Benefactor 


( PoRTRAIT ON COVER) 


ple the austerely beautiful administrative office 
of the wonderful Eastman Clinic in Rochester, 
New York, came, one day, an agitated and crest- 
fallen young dentist. The hand which held an inno- 
cent looking bit of paper trembled visibly. 

“Doctor Burkhart,” he began, “I’m terribly sorry. 
I’m sure my work 2 

“Young man,” said the head of the vast Eastman 
dental philanthropies, “I have been watching you 
for some time. You do not really love children; 
therefore, you are not sufficiently interested in ren- 
dering the kind of service that we feel we must give 
these children. We are not employing young men 
who are marking time, waiting for something better 
to turn up. That slip of paper will entitle you to the 
usual advance allowed all dismissed employees.” 

And with that, -the interrupted discussion of the 
high aims and objects of George Eastman—one of 
the most practical and far-seeing of all great philan- 
thropists—was resumed. 

In the dental profession—perhaps in any profes- 
sion—Harvey J. Burkhart stands as a unique figure. 
As personal administrator of the vast Eastman dental 
clinics he is in almost continuous contact with the 
greatest figures on the world stage of today. In spite 
of this, he retains unsullied a quiet and pleasant ap- 
proachability which lends itself generously to the 
demands of any occasion whose issue is the bettering 
of humanity—when bettering is most needed. 

Never wasting himself or his energy, Harvey J. 
Burkhart goes steadfastly on his way, arranging the 
details of a splendid charity which is perhaps second 
to none in all the world. —A.G.S. 
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JACK gets them 





CHIPPED 


and 


RED LEADED 


By G. H. Are 


HARD - BOILED east 

coast earflopper (a ear- 

flopper is a guy what flops 
on his ear when the sleepin’s 
good. See? They call it “caulk- 
in’ off” in the Navy) barged 
into the dental annex of the 
medical dispensary at the Navy 
Yard and cocked a bilious eye 
at the pharmacist’s mate, third 





class, on the appointment desk 
detail. 
“Hey, Doc,” he _ inquired, 


“how’s chances fer gittin’ me 
teeth cleaned ?” 

“It’s O.K. with me, buddy,” 
replied the lad at the desk re- 
garding his visitor calmly. ‘Got 
an appointment?” 

“Naw, but I got a date with 
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a dame tonight and she says my 
mouth tastes bad.” 

“Huh, they’re gittin’ fussy, 
ain’t they ?” 

“T’ll say. How ’bout it, hey? 
Do I git ’em chipped and red 
leaded, or have I got to have a 
paint chit or sompin’? We're 
shoving off at slack water to- 
morra and I rate a four o'clock 
liberty.” 

“Yeah? —Well, the Com- 
mander’s off this afternoon—he 
didn’t know you wuz comin’. 
But you take it easy now and 
I'll see if one of our prophalaxis 
professors won’t give me some 
figgers on the job. Made your 
will yet?” 

‘‘Aw, cut the bull and gimme 
some action, will ya?” 

The pharmacist’s mate grinned 
and rose regretfully and disap- 
peared down a passageway to- 
ward a row of well equipped 
operating rooms. Shortly he re- 
turned with a more businesslike 
air about him and snappily re- 











ORAL HYGIENE 559 





quested the patient’s dental 
record. 

Using his left hand to get 
into his blouse pocket—also on 
the left side—Jack produced a 
package of Bull Durham, two. 
one-dollar bills, a lottery ticket, 
and a valentine. ‘These he 
looked at solemnly. ‘Then going 
back for a second trip he ex- 
tracted a rumpled and creased 
bit of paper with a chart of the 
teeth on it, and an array of en- 
tries in ink which recorded op- 
erations performed on his masti- 
catory apparatus over a period 
of several years at such widely 
separated places as Shanghai, 
China; Guantanamo Bay, Cuba; 
and Great Lakes, IIlinois. 

This he passed over without 
a word. 

‘The P.M. looked at the paper 
with distaste and some degree 
of suspicion. Then he carefully 
unfolded it, spread it out, and 
with an acid comment on its ap- 
pearance, afhxed to it a tempo- 
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rary work sheet by means of a 
paper clip. On the work sheet 
he wrote the patient’s name and 
rate, the name of the ship to 
which the man was attached, 
and the date. Then he leaned 
back in his swivel chair and 
calmly gazed out the window. 

Jack fidgeted about a bit, ob- 
viously uncertain what to do 
about this lack of further atten- 
tion. Then he reached up and 
scratched the back of his head 
thoughtfully. ‘This action ex- 
posed a brawny forearm on 
which was tattooed the figure 
of a beefy female attired in a 
hula skirt. —IThe muscular move- 
ments of the sailor’s fingers as 
he scratched for ideas made the 
form of the tattooed lady 
wriggle seductively. 

When, however, the scratch- 
ing operation threatened to dis- 
lodge the round white hat al- 
ready perched precariously over 
his left eyebrow, Jack’s gaze 
was arrested by a sign on the 
bulkhead back of the desk which 
read in large letters ““No Smok- 
ing.’ His uncertainty immedi- 
ately vanished. 

Here was a concrete order 
and, as such, was subject to ar- 
gument. Orders were to be 
obeyed, of course, but most of 
them seemed to be designed to 
make life uncomfortable, and 
Jack was sore on general prin- 
ciple. He hadn’t wanted to 
smoke before he noticed the sign 
forbidding it, but now he 
wanted to know why he 
couldn’t. 

He, therefore, nodded his 
head violently and caught his 
hat as it fell—long practice had 
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given a high degree of skill at 
this. Then he slumped into one 
of the chairs that were ranged 
against the walls of the room 
and, eying the rating badge on 
the P.M.’s arm, observed sud- 
denly, “Smokin’ don’t hurt your 
teeth, does it?” 

“Don’t hurt mine,” said the 
P.M. indifferently—and the ar- 
gument lapsed. 

While Jack was digesting 
this, the P.M. swung around in 
his chair. “‘Where you shovin’ 
off for tomorra?” he asked. 


“T dunno,” replied Jack. 
Cap’n’s steward spread a little 
scuttlebutt bout Havana, but I 
guess we'll wind up in Guanta- 
namo, like we always do. Join 
the Navy and see Guantanamo, 
hey ?—lIt’s a great life.”’ 

“You said it, fella.” 

A buzzer buzzed somewhere 
overhead and the pharmacist’s 
mate picked up the record from 
the desk before him and started 
down the passageway. Half- 
way down he stopped and looked 
back. “Come on, sailor,” he ob- 
served succinctly. 

Two minutes later Jack was 
parked (drydocked, he called 
it) in a dental chair, and the air 
of cockiness about him had no- 
ticeably abated. 

Another pharmacist’s mate, 
this one with the rating of den- 
tal technician—obtained when 
he graduated from the corps- 
men’s course at the Navy den- 
tal school—pinned a _ large 
towel, on which was stamped 
“Medical Dept. U.S.N.,” about 
his patient’s neck and started 
scrubbing up at the wash basin 
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in the corner. Jack looked at 
him distrustfully. 

“You the doctor?” he in- 
quired. 

“Yeah, I’m the doctor for 
this job,” observed the techni- 
cian dryly. “All my juniors is 
busy and I’m gonna take this 
case myself. Don’t worry,” he 
added as the patient looked 
skeptical, “I got a diploma for 
this kind of stuff although why 
I thought I wanted a job like 
this, I don’t know. Open the 
hatch and gimme a look-see.”’ 

“What you goin’ to do?” 
questioned the patient suspi- 
ciously. 

“T ain’t decided yet whether 
I'll cut your hair or give you an 
enema to start with—but you’re 
down for a prophylaxis—’’ 

“The hell I am. All I want 
is my teeth cleaned.” 

“Sa-a-a-y,” said the techni- 
cian belligerantly, “maybe you 
think I want to do this, hey? 
You pipe down and you'll get 
‘em cleaned, see? You'll be tell- 
in’ me you're going to ‘let’ me 
clean ’em next.” 

“Well,” said the patient un- 
certainly, “I guess it’s all right 
—only I don’t want no drillin’, 
see?” 

“You want!’ observed the 
technician disgustedly as he 
busied himself with his scalers 
and brushes. ‘What you want 
don’t rate much in this man’s 
Navy. You ought to know that 
by this time. You'll get what 
you need—and that’s all. And 
you don’t even know what that 
is, either.” 

“Glug—glug,” answered the 
patient noncommitally. 
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“Yeah,” continued the tech- 
nician. “The doctor says, give 
"em what they need. T’hell with 
what they want. That’s Navy 
all right, hey?” 

“Ooft—pfwt, yah,” replied 
Jack unquestionably in the af- 
firmative. 

Thereafter work progressed 
rapidly, thoroughly, and in si- 
lence. Despite the typically Navy 
conversation and air of easy com- 
radeship there was an atmos- 
phere of ordered discipline about 
the office and Jack knew from 
previous experience that, while 
it is an affectation of the Service 
generally to depreciate responsi- 
bility and despise ponderous dig- 
nity, he was getting efficient, in- 
telligent attention, well consid- 
ered and properly supervised. 
He knew this and the technician 
knew that he knew it. Further 
words were unnecessary. 
(There was nothing more to 
say, anyway.) 

Shortly thereafter Jack was 
given a generous tumbler of 
mouth wash with instructions to 
“sluice down (they “sluice 
down,” “swabdown,” and 
“sweep down’ in the Navy), 
spit it out, and sit still.””’ Then 
the technician departed. 

He returned almost immedi- 
ately preceded by a dental ofh- 
cer who wore a long operating 
gown over his uniform. Instinc- 
tively the atmosphere changed, 
subtly in unconscious deference 
to the officer’s presence. 

“Doctor,” said the technician 
becoming briskly professional in 
tone, “this man has four cavi- 
ties and a sensitive No. 19.” 

“I suppose so,” replied the 











oficer wearily. “Ship sailing 
tomorrow?” 

“Yessir,” replied the patient 
uneasily, yearning to escape and 
knowing only too well that he 
couldn’t. “I ain't had no 
trouble, Doctor. I paid a den- 
tist out on Sand street $5.00 
down on account of he wuz 
goin’ to fix dem teeth for $37 
and—’”’ 

“Yes,” said the doctor, “I 
know. Some day I’m going to 
have that one set to music so 
you lads can whistle it and save 
time. Open...” 

An hour later Jack emerged 
from the operating room look- 
ing as if he hadn’t made up his 
mind yet whether to be sore at 
somebody, or pleased to discover 
that it wasn’t half as bad as he 
thought it would be. 

He wasn’t taking any more 
chances, however, and he 
sneaked back down the passage- 
way, every line of his figure ex- 
pressing a desire to get out of 
the building before he was 
sto-ped for something else that 
“Regulations” might require. 

As he reached the appoint- 
ment desk he leaned over and 
whispered hoarsely to the phar- 
macist’s mate, “Geez, they don’t 
do a thing to you, do they? 
Lemme outer here before I lose 
me tonsils or somethin’.” 

“T ain’t stoppin’ you, sailor,” 
grinned the pharmacist’s mate. 
“Give my regards to the boys 
at Caminera and remember me 
to Mamie Kelley at Panama 
when you get down there.” 
“Sure thing, buddy, slong.” 
“S’long.” 

On his way down stairs Jack 
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passed twelve marines going up. 

“Well,” he observed mali- 
ciously, “everything’s goin’ to 
be all right now, hey?” and 
leaped down the last three steps 
and was out the door before 
anyone had time to frame a suit- 
able reply. 

Back in the appointment of- 
fice the pharmacist’s mate took 
one look at the advancing ma- 
rines and started for the office 
of the dental officer in charge. 

“The marines are having an 
afternoon drill, sir,” he an- 
nounced, “an’ we got twelve 
politicians out here. What’ll I 
do with ’em?” 

“Are you asking me?” said 
the §.D.O., grinning apprecia- 
tively. “If you think they are 
here merely to avoid drill, han- 
dle ’em to suit yourself. Don’t 
make any mistakes, however.” 

“‘Aye, aye, sir.” 

“And call up the Receiving 
Ship and tell ’em to send five 
men up every morning for ex- 
amination.” 

“Yessir. Very well, sir.”’ The 
P.M. lingered and _ coughed 
apologetically. 

“Well?” 

““*Scuse me, sir, but if any 
dame calls up and says I took 
her clothes, there ain’t nothin’ 
to it. She’s been two-timing me 
and I gotta show her where she 
gets off at. See?” 

“And you get this,” said the 
officer giving the P.M. a cold 
and fishy eye, “if any girl starts 
calling up around here during 
office hours, I’d better not hear 
about it, that’s all.” 

“Yessir.” 


The P.M. carefully closed 
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the door behind him and 
thoughtfully returned to his 
own compartment. As he ap- 
proached the appointment desk 
and noted the waiting marines 
he closed one eye suggestively. 

“You birds better beat it 
while the beatin’s good,” he ob- 
served cheerfully, “I got orders 
to call up the sergeant. If any- 
body’s got a toothache we'll fix 
it, of course, but this place ain’t 
so good to rest up in today. The 
bull doctor’s got a hangover. 
See?” 

In exactly thirty seconds by 
the clock the waiting room was 
vacant and a squad of twelve 
gyrenes was striding dejectedly 
toward the barracks across the 
square where their shipmates, 
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assembling in answer to drill 
call, gave them the Bronx cheer. 

Upstairs in the appointment 
ofice the P.M. filed a work 
sheet in a well filled drawer and 
dropped into his swivel chair. 
Leaning forward he _ looked 
down the passageway to see if 
he was being observed. Appar- 
ently the coast was clear so he 
tipped back and hoisted two 
generous feet to the desk top. 
Then he twisted himself side- 
wise and gazed through the win- 
dow far out over the walls of 
the Navy Yard and through the 
clusters of brick and stone be- 
yond. 

“Gee, I wisht I wuz in 
Shanghai,” he said dreamily. 





CASH DISCOUNTS FOR PATIENTS 


It is not altogether a bad idea to offer patients a ten 
per cent discount if they pay before the tenth of the 
month. It speeds up collections and serves other pur- 
poses. It gives a good method of sizing up the patient; 
if he does not accept the discount he is either in difh- 
cult circumstances or is not a desirable patient. 

Many people do not include illness in their budgets. 
No matter where oné lives or what one does about it, 
the average person will have six illnesses a year, three 
of which will be “‘colds.’’ He should prepare for these 
illnesses and if he knows that a ten per cent discount 
is waiting for him he may prepare ahead. 

Some will argue that their surgical bills are already 
reduced to a minimum and that they cannot offer any 
further reduction. However, the average surgeon would 
sacrifice another ten per cent to get his payment by the 


tenth of the month. 


Some physicians charge extra for charge accounts and 
the patient who pays cash should have the benefit of 


the minimum fee. 


The plan of offering a ten per cent discount for all 


bills over ten dollars work very well.—M.W.T. in 


Medical Times 














Dividing the 


DENTAL 
FEE 


By WEIR WILLIAMS 


T has been my privilege for 
quite a few years to deal 
with those people who have 

been buying merchandise and 
other services on the partial pay- 
ment plan both here and in 
Europe, and through these years, 
certain rather unusual facts have 
become apparent. 


With the exception of the 
professional man’s fee, the 
American public is usually of- 
fered the option of partial pay- 
ments in the case of any pur- 
chase involving an outlay of as 
much as one hundred dollars. 
The wisdom of such a course is 
obvious, inasmuch as an imme- 
diate payment of such a sum 
would be a serious matter to 
most of us. 

The American people really 
think in terms of dollars per 
month. That’s the way they 
get their salaries—that’s the 
way they pay their rent. I have 
many times asked salaried peo- 
ple how much they make a year 


and they have to stop and 
think; but if one asks the sal- 
aried person how much he makes 
a month, he can tell to the 
penny. 

We have learned in the 
financing of automobiles that 
there is a certain sales resis- 
tance to putting the principle 
amount of a transaction in the 
note. For example, we found 
that people would hesitate to 
sign a note for $840 in twelve 
installments, but they wouldn't 
hesitate to buy an automobile 
with an unpaid balance of $840 
where the note merely read 
twelve installments of $70 each. 
I think that tends to prove that 
the American public thinks in 
terms of dollars per month 
rather than in lump sums. 

It is quite generally admitted 
by dentists with whom I talk 
daily (many of them have been 
eminently successful) that their 
practices are now much smaller 
and some men are beginning 
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to get frightened; but very few 
of them realize that if, instead 
of quoting a “dental job’ at 
$150 they would quote it at $15 
a month for ten months, they 
would reduce a_ tremendous 
amount of resistance. 

Many dentists tell me that 
they have a number of patients 
for whom they have made ex- 
aminations and estimates who 
replied, “Well, IT’ll think it 
over.” 

Bear in mind, these were not 
shoppers. “They were people 
who knew that they needed den- 
tal work because their dentists 
told them so; they wanted it 
done because they came to their 
dentists voluntarily; they were 
employed and had an earning 
power, but they naturally hesi- 
tated because of the amount of 
cash involved. What they real- 
ly were thinking over was, per- 
haps, “How can I pay that 
much ?” 

Experience has taught the 
installment banker that Amer- 
ican people will not assume in- 
stallment obligations unless they 
have rather clear plans for 
meeting the payments. More 
than 90 per cent of installment 
payments are made on the date 
when they are due. ; 

It is generally conceded that 
there are more people in real 
need of dental services walking 
the streets today than at any 
other time in recent years. 
Many of these potential patients 
are staying away because they 
are reluctant to make the cash 
outlay, and because they are re- 
luctant to ask the dentist to let 
them make small payments. 
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There are a lot of honest people 
who don’t want to have the 
dentist charge it and then wait 
along time for his money. 

Let’s assume that a dentist 
decides to put his practice on a 
cash or partial payment plan, to 
worthy people, of five equal 
monthly installments, and his 
volume of work increases. After 
he has completed the five-month 
cycle, he has a continuous in- 
come, and, if the payments are 
within the patients’ budgets, 
they will be able to meet them. 


I have noticed that many den- 
tists, in attempting to effect col- 
lection on their delinquent ac- 
counts, ask that a lump sum 
note be signed, due in 30, 60, 
or 90 days; but lump sum notes 
are hard to pay, while install- 
ment notes of a series of pay- 
ments seem more _ reasonable. 
Many dentists have asked me 
what they can do to collect their 
delinquent accounts. I have sug- 
gested that they put at the foot 
of their statements, “If a par- 
tial payment plan is desired, it 
may be arranged”; and many 
dentists who have tried it have 
found that their patients have 
put their accounts on a paying 
program. 

Is it not a fact that most peo- 
ple who owe a dentist in excess 
of $100 would be reluctant to 
send in $10.00 on account? It’s 
more or less insulting to the 
dentist, and seems to belittle 
the patient in the dentist’s eyes. 
I believe that usually the pa- 
tient is waiting until he can send 
$25 or $50 on account to the 
dentist. In the meantime, some 
creditor from the commercial 
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world comes along and suggests 
or “insists’’ on arranging a par- 
tial payment plan, and away 
goes some of the money that was 
to apply on the dentist’s bill. 

If it is true that there is more 
needed dentistry now than at 
any time in recent years, I be- 
lieve the dentist has a twofold 
interest in seeing that the work 
is not neglected, first, because 
of his own pocketbook; second, 
in the interest of the good health 
and the good will of his patients. 
It’s up to the dental profession 
to adjust its methods to a very 
changed condition. I know 
from experience that there are 
many dentists who have tried 
several of these suggestions with 
gratifying results. 

If the depression has done 
nothing else, it has taught most 
of us to be honest. The day of 
“keeping up with the Joneses” 
is over. Most people admit they 
are hard up and can laugh about 
it. I believe that the profes- 
sional man could admit freely 
to his patient that the depres- 
sion hadn’t missed him either, 
and then see if some sort of a 
convenient arrangement might 
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be worked out so that the pa- 
tient could have the needed 
work done and meet the fee in 
partial payments. 


Professional men tell me that 
the accounts they have on their 
books at the present time are on 
a partial payment basis. If the 
public feels that it wants or has 
to pay in partial payments, why 
not suggest it from the start? 
You are no worse off, and 
maybe a lot better off, because 
some who are not paying you 
at all might be paying on a par- 
tial payment plan. 

I doubt very much if any of 
you have an adult patient who 
hasn’t, at some time in his life, 
availed himself of a partial pay- 
ment plan. How are the banks 
getting their loans paid? By 
partial payments. The depart- 
ment stores with their outstand- 
ing accounts take partial pay- 
ments. The dental supply peo- 
ple are delighted to take partial 
payments from the dentists, so 
why shouldn’t the dentist be 
just as fair with his patients, 
who, after all, are the same 
American public? 





COMING FEATURE 


In an early number of Orat HycItene the first arti- 
cle of a new series entitled “Dental Education to What 
End?” by W. N. Miller, D.D.S., of Flint, Michigan, 
will be published. Today, when many of our institu- 
tions are undergoing a close scrutiny, it is expected that 


this series will prove of unusual interest to members of 
the dental profession. 
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Antidotes 


lO 


DENTAL 
ILLS 


1. The health possibilities in 
dentistry. (“Health is the real 
basis of all morality and of all 
religion.” —Carlyle. ) 

2. Every man, woman, and 
child—lay or professional—can 
help himself to health. 

3. For mouth health not only 
teeth but also the supporting 
tissues must be considered. In 
building a house the foundations 
are prime features in construc- 
tion. 

4. Every dental organ has 
functions to carry out in grind- 
ing and milling foodstuffs; only 
if strongly built, and well sup- 
ported, will it do the most effi- 
cient work. 

5. The functions spoken of 
are those which a machine could 
carry out. 

6. Consider the normal set 
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By E. MELVILLE Quinsy, 





of teeth, then, as a machine, the 
dental machine. 


7. What are the factors nec- 
essary to any satisfactory and 
capable machine? 

8. First, that the framework 
be well and truly built to 
stand stress. 

Second, that the mechan- 
ical units shall mesh to in- 
sure smooth working. 

Third, that the parts be 
kept cleaned and lubricat- 
ed to prevent rusting. 

Fourth, it is expected that 
a machine must undergo 
repairs from time to time. 


9. The dental machine—both 
teeth and supporting tissues— 
must be strongly built by nutri- 
tion. Prospective mothers must 
eat the right kinds of food to 
provide the elements for bone 
and tooth development for the 
coming child, as well as to in- 
sure health for themselves. In 
other words, prospective moth- 
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ers must eat for two, and ban- 
ish forever the old idea that 
childbearing means loss of teeth 
for the mother. 

10. After birth, proper feed- 
ing of the infant—which means 
breast feeding—will supply the 
proper elements for growth; 
and the process of suckling will 
supply exercise to the muscles 
of the infant’s face, which in 
turn control expansion of the 
jaws, important in /ater adjust- 
ment of the occlusion or “bite” 
of the teeth. 

11. After teeth have erupted, 
means to keep the teeth free 
from film-carrying _ bacteria 
should be adopted. At the same 
time a massage of the gums 
should be practiced to insure 
good circulation of the blood 
and resistance to infection. 

12. Keep firmly in mind that 
all three factors in building and 
upkeep of the dental machine 
must be cared for. 

13. One of the many mis- 
takes in the past—one of the 
reasons for failure to prevent 
dental disease—has been look- 
ing for only one cause. 

14. It is true that good re- 
sults may result from a treat- 
ment based on correct diet 
alone; or from careful atten- 
tion to the arrangement of teeth 
to form a smooth-working ma- 
chine; or, again, from a scien- 
tific removal of bacteria film 
and deposits on the teeth, and 
massage of the gums alone. 

15. But we are more likely 
to obtain 100 per cent better 








results by paying attention to 
all three factors. 

16. To spread special advice 
to all prospective mothers on 
diet in pregnancy, get all the 
family physicians in the country 
on the job. The dentist should 
call the 

17. Attention of prospective 
mothers to the necessity for reg- 
ulated diet in pregnancy, and 
see that they all get such advice. 


18. But all health workers, 
medical nurses, dental nurses, 
social workers, teachers, parent- 
teacher organizations, industrial 
bureaus can take a hand in this 
movement. 


19. Do not forget this: “Be- 
cause a thing has always been 
done a certain way is no proof 
that there is not another and a 
better way.” 


SUMMARY 


1. There is need for a new 
vision in dental practice. 


2. If the term dentistry is to 
be retained, it must, like medi- 
cine, represent all the measures 
to be taken to render a health 
service to the community, and 
not simply mechanical repara- 
tion. 

3. The average layman thinks 
of dentistry in terms of me- 
chanics; the student on entrance 
into dental school is apt to hold 
the layman’s concept of his 
future work, and enter upon his 
course with the avowed purpose 
of acquiring mechanical skill. 
Steps should be taken to change 
this concept the first day of en- 
trance. 

4. Cards with this legend in 
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large letters might be placed in 
conspicuous parts of lecture 
rooms: 





Dental Health Service 


Teeth 
50% 


Supporting Tissues 
50% 











This might be the minimum 
basis for education leading to a 
real health service. 

5. We need more general 
practitioners of the healing art 
and far less of the so-called spe- 
cialists who have been described 
as those who know more and 
more about less and less. 

6. The development and up- 
keep of the dental machine, too, 
are in the hands of the general 
practitioner and not in the 
grasp of the specialist. (“A 
man’s reach should exceed his 
grasp. —Browning. ) 

7. The mixed etiology of 
odontia and periodontia should 
be realized ; and adequate meas- 
ures of both preventive and 
curative character should be 
taken, not only with regard to 
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teeth, but also supporting tis- 
sues. 

8. For adequate dealing with 
the whole and the parts of the 
dental organ, the analogy of the 
machine has been suggested in 
order that no one factor in 
health or disease, however elu- 
sive, shall be omitted. 

9. For instance, the factor of 
nutrition demands considera- 
tion from the cradle to the 
grave. 

10. Likewise, hygiene—gen- 
eral and oral—demands consid- 
eration. 

11. In fact, in reducing the 
problems of the development 
and upkeep of the dental ma- 
chine to the lowest common de- 
nominator, the answer is two- 
fold, namely, universal atten- 
tion to diet and universal atten- 
tion to hygiene—both general 
and oral. 

12. Attention to these two 
factors will bring about auto- 
matically a much improved con- 
dition of occlusion, or fitting of 
parts. 

13. According to Bodecker’s 
charts (for prophylactic odon- 
tonomy) 98 per cent of dental 
repair work is a “toss-up” so far 
as dental or general health is 
concerned. 





ANNUAL INDEX NOW READY 


The annual index to Orat HycIENE for 1932 is 
now ready for distribution and will be sent to anyone 8 


requesting a copy. 












The Dental Clinic 
at ST. JOHN’S 


By H. D. Roxparps 


The following article— 
though from the pen of a 
layman—presents so clear 
and splendid a picture of a 
firm, sure step taken toward 
a better dental health serv- 
ice that it is with a feeling 
of satisfaction that it is pre- 
sented to the readers of 
ORAL HYGIENE.—Editor 


N July 1, 1932, a dental 

clinic was established in 

St. John’s Hospital in 
Joplin, Missouri, by a group of 
dentists interested in_ public 
health and welfare. The object 
of the clinic was twofold: first, 
to give assistance to persons 
financially unable to have path- 
ological conditions removed 
from their mouths during the 
present economic situation; sec- 
ond, to give members of the 
dental profession the benefit of 
clinical work as a means of in- 
creasing, or at least maintain- 





ing, their skill as operators, 
from a surgical point of view. 

The clinic was originally 
started on a basis of a minimum 
fee for all patients, calculated 
to take care of the normal ex- 
penses of the clinic’s operation. 
There was some objection to 
that plan at first, owing to the 
fact that some members of the 
dental profession felt that it 
might interfere with the con- 
duct of their private practices. 
However, the method of opera- 
tion was continued until a local 
financier became sufficiently in- 
terested to assure the hospital 
staff of money enough to con- 
duct the clinic properly. This 
man had long taken an interest 
in hospitals. Seeing the work 
of the dental clinic apprised him 
of the immense benefits inher- 
ent in dental work. 

When a person is admitted to 
the clinic, any work that might 
be needed along the line of re- 
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lief of oral infection, which 
embraces extraction of teeth, 
treatment of periodontal dis- 
eases, and minor oral surgery, 
is taken care of. So far, ap- 
proximately three hundred per- 
sons have been admitted for 
treatment. Twelve hundred 
teeth have been extracted, ap- 
proximately fifty cases of infec- 
tious disease have been treated, 
and ten minor oral surgical 
cases have been handled. 

On November 1, 1932, the 
clinic was changed from one 
with a minimum fee to one 
where work is entirely gratis. 
A recommendation, in the form 
of a prescription from a physi- 
cian, dentist, or the local health 
administration, must accompany 
each patient. Other possible 
means of entrance are recom- 
mendations from the Red Cross 
or from a responsible local busi- 
ness executive who is willing to 
assure the operators that the 
person in need of treatment is 
unable to pay for it. 

The dentists in general are 
cooperating very liberally, dif- 
ferent members of the profes- 
sion taking turns in the operat- 
ing room and donating their 
time. The majority of the pa- 
tients has come recommended 
from the different health and 
welfare organizations, and it 
has evidently been a source of 
considerable gratification to 
them to have an outlet for those 
people who are _ unfortunate 


enough as not to have money 
with which to have the needed 
work done. 

It is to the credit of the mem- 
bers of the dental association of 
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Joplin that the scope of the 
clinic is not limited to, say, cer- 
tain definite operations, but 
rather that the clinic is based on 
a consideration of humanity as 
broad as that which would be 
given by anyone to a man with 
a leg cut off in a street acci- 
dent. 

- A woman took a prescription 
from the city doctor to the 
clinic; the dentist operating at 
the time could not find anything 
visibly wrong. He offered to 
take pictures of her teeth for 
the bare cost of the film. She 
was an able-bodied woman with 
a fund of self-respect and a de- 
sire to pay her way; receiving 
charity was foreign to her na- 
ture, but she needed help. 

A boy was first treated in his 
home. He had a bad case of 
trench mouth. The doctor’s 
ministrations brought him to his 
feet; the case was finished at 
the clinic. The boy was of that 
class for which others will al- 
ways have to assume responsi- 
bility, regardless of general eco- 
nomic stresses. But the first 
duty of the clinic is to help, 
and it is so flexibly arranged 
that it can do those things prop- 
erly, tactfully. 

In the first case, the woman 
got what she needed: help, and 
a chance to maintain her self- 
respect intact. Although this 
may seem an intangible thing, 
it makes the difference between 
human beings and beasts. 

The contrast is great in the 
second case. The boy would 
not, will not, offer the dentist 
more than a modicum of re- 
spect, and then only in the den- 
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tist’s presence. Anyone doing 
work of the nature of this 
clinic’s must soon realize that 
he gets out of it more than he 
puts into it. Let each take that 
as he may wish; as a cold cash 
consideration, it was worth more 
to the dentist to treat that youth 
in those surroundings than it 
could have possibly been for 
him to have obtained the mea- 
ger sum and delinquent account 
resultant from having the boy 
as a regular patient—and hav- 
ing his dirty presence and dirty, 
pimpled face, in an office ap- 
pointed for the reception of an 
average clientele, not even a 
fastidious one. 

The clinic has been operating 
each day from ten to twelve in 
the mornings. Beginning about 
the middle of January, it will 
be open on only Monday, Wed- 
nesday, and Friday of each 
week, as it has been found that 
under ordinary conditions the 
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operators will be able to han- 
dle all cases on those three days. 

Almost as a direct outgrowth 
of the interest in this clinical 
work has come the inauguration 
of a series of radio talks over 
Joplin Station WMBH on sub- 
jects pertaining to public health 
dentistry. ‘The time for these 
radio talks is given to the den- 
tal association by the operator 
of a bakery who has an hour 
program each Sunday. 

The talks are purposely kept 
short. They are vital—and they 
are interesting. ‘The series be- 
gan on January 8, with Dr. 
Frank W. Windle, president 
of the Southwest Missouri Den- 
tal Association and also one 
of the operators at the clinic, as 
speaker. It will be continued 
each Sunday with a three to five 
minute talk by a member of the 
association, each man taking his 
turn, in alphabetical order. 





MARCH “DENTAL DIGEST” FEATURE 


A feature of the March issue of The Dental Digest is ‘Devel- 
opment and Eruption of Teeth,” the second chart in a series en- 
titled, ““The Education of the Dental Patient.” 


Seven illustrations in color keyed to represent tooth structures 
in the various stages of development and eruption are printed on 
one page which may be removed and mounted for use by dentists 
in the visual education of their patients. Every practitioner will 
find these charts of practical value as aids in educational talks. 

Six charts have been prepared for the series, and, if demand 
warrants their publication, additional education charts will be 


made available to readers of The Dental Digest. 
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Twenty years ago 
this month. 


EFFICIENT DENTISTRY AND 
INDUSTRIAL EFFICIENCY 


Of interest today is the article 
written by Dr. Alonzo Milton 
Nodine, of New York, for the 
April, 1913, issue of ORAL 
HYGIENE because of the move- 
ment on the part of many man- 
ufacturers to install clinics— 
operative and diagnostic — in 
their plants: 


“Efficient dentistry makes for 
industrial efficiency. Teeth 
ought to be conserved and oral 
righteousness taught for the fol- 
lowing reasons: to insure and 
protect the health of the work- 
ers; to better and increase the 
product or service; to satisfy the 
wants and safety of consumer or 
patron; to secure the prosperity 
and stability of employer; and 
for the elimination of inefh- 
ciency and the development and 
utilization of potential human 
power. 

“Industrial efficiency is the 
marriage of brains to physical 
force. *** 

“Industrial efficiency is at- 
tained by study, investigation, 
experiment, and by scientific ap- 
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plication and control of funda- 
mental governing principles or 
agencies; by reducing friction; 
by checking waste of energy; 
and by increasing power. *** 

“Health of the workers is 
the foundation upon which en- 
during industrial efficiency rests. 
Measures that make for the 
health and security of the work- 
ers increase industrial efficiency. 
Health and security of the 
workers are linked with most 
of the factors named as con- 
tributing to industrial efficiency. 

“Health is the lubricant that 
eliminates friction and increases 
power. 

“Statistics, investigations, ex- 
periments, and observations 
show that sound, clean teeth 
and proper artificial substitutes 


‘preserve health and ward off 


disease. 

“Sound, healthy workers are 
brighter, quicker, stronger, 
steadier, surer, more trustworthy 
than unhealthy workers. In 
other words, they are not clink- 
ers, but vitalized energy, force, 
and power.” 












Selling and 


Salesmanship’ 


By Georce Woop C app, D.D.S. 


O words are more objec- 
tionable to many dentists 
in connection with any 

form of professional service 
than are the two which head 
this article. 


It seems not to be sufficiently 
understood that these are merely 
study words, that they are, so 
to speak, mental tools by which 
the dentist may orient himself 
toward practice as a means of 
earning a living and a compe- 

























tency. They are like a vulcan- 
izer, which plays an important 
part in some of the most profit- 
able activities in practice. Just 
as a vulcanizer which is suited 
for the laboratory should not 
be brought into the operating 
room or business office, so these 
words should be present and 
usable in the dentist’s mental 
laboratory but should not be 
brought into the contact be- 
tween the dentist and his pa- 
tients. Perhaps if we study this 
matter a little, we can clarify 
some of our conceptions about 
the thoughts with which these 
words deal and give them bet- 
ter working power. 


WHEN Does A SALE OccurR? 


In the first article of this 
series salesmanship was defined 
as the art of persuading some- 
body to buy something and pay 
for it. When is a sale made? 
When someone breaks through 
the defenses which all of us 
erect against those who are try- 
ing to get money we want to 
keep and convinces our self-in- 
terest that the thing offered is 





*This is the eighth of a series of 
articles dealing with salesmanship in 
dentistry. A summary of the preceding’ 
articles will be found at the end of this 
article. 
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worth more to us than what 
we shall have to give up to get 
it. We may be deceived or mis- 
taken or dominated by another’s 
personality or overpersuaded, 
but these are all beside the main 
fact. The sale is made only 
when self-interest acts from the 
point of view of its own wel- 
fare. 


Four MENTAL STATES 


Any advertising man will 
name the four stages the mind 
passes through before a sale is 
made—attention, interest, con- 
viction, action—and will admit 
that the first three are unavail- 
ing, so far as the seller is con- 
cerned, unless he secures the 
fourth. And that brings us to 
a distinction between terms 
which many dentists do not 
make with that clearness which 
would be most profitable to 
them. 


INADEQUATE ‘TERMS 


For many years I have been 
hearing from dentists objec- 
tions to the words “selling” and 
“salesmanship” as applied to the 
practice of dentistry. 

To the use of these words in 
the operating room and to pa- 
tients I also object. But, alas, 
many a dentist has taken them 
there! Whenever the words 
have been objected to, I have 
asked the objector to substitute 
some other words that have the 
same meaning. Several men 


have searched diligently, but 
they have all admitted them- 
selves unable to find equivalent 


words, since “education,” “in- 


struction,” “interest,” and “con- 
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viction” are by no means sufh- 
cient. You as a salesman may 
gain my attention, arouse my 
interest, and inspire my convic- 
tion without getting an order. 
I have convictions about many 
things, from shoes to automo- 
biles, about which I do not in- 
tend to do anything because 
they do not appeal so strongly 
to my self-interest as do the 
things in which I am now en- 
gaged or which I now possess. 


THE DIRECTION OF APPEAL 


If you wish to sell me some- 
thing, you will be wise to ar- 
range your presentation to ap- 
peal to my self-interest. You 
will try to forget yourself and 
approach the subject from what 
you think is my point of view. 
You will not, if you are wise, 
use the word “sale’; nor will 
you repeat “you,” “you,” “you” 
in urging the subject. You will 
paint pictures of benefits in my 
mind. You will try to make 
such an appeal to what you be- 
lieve are the strongest elements 
of my self-interest as you think 
that self-interest cannot afford 
to resist. If you are very wise, 
your presentation will be strict- 
ly honest and will be conserva- 
tive rather than overdrawn. If 
you seek to establish a relation 
in which you can sell or serve 
me again and again, you will be 
especially careful in all these 
particulars. 


THE INTELLECTUAL PREPARA- 
TION FOR APPEAL 

How will you prepare your- 

self to make such a presenta- 

tion? So far as material goes, 
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by a knowledge of your subject 
which is thorough rather than 
academic, by knowing its prin- 
ciples and their application to 
my needs or desires, by know- 
ing not only the big things 
about it but the little ones, and 
by practical experience if pos- 
sible. Hard study and the pa- 
tient drudgery to master tech- 
nique are excellent training- 
schools for the young salesman. 
In dentistry professional study 
and experience supply the 
knowledge for diagnosis, pre- 
scription, and supervision, while 
mastery of the craft makes the 
application of the professional 
knowledge to my desires or 
needs. 


THE SYMPATHETIC PREPARA- 
TION FOR APPEAL 


But mental preparation is by 
no means all you will need. In 
fact, alone it will be helpless 
and unavailing. You will need 
sympathetic preparation also, 
and, while this comes to differ- 
ent men with different degrees 
of ease so that some manifest 
the quality intuitively and oth- 
ers never can manifest it, the 
principle and application are 
simple. You will try to step 
out of your own personality and 
into mine. You will forget 
your interest and needs and 
think of mine. It will be as if 
you stepped out of your labora- 
tory door in your operating 
gown, changed your attire in 
the hall, and came into the 
front door of the office in street 
clothes, like any other prospec- 
tive patient. You would use 
your new point of view to pre- 
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sent whatever of your profes- 
sional knowledge and skill your 
mental picture of my circum- 
stances and condition led you to 
think most desirable and attrac- 
tive. Much is written of the 
art of salesmanship, but it all 
comes down to this: a courteous 
and informative presentation, 
from the point of view of what 
are or ought to be my needs 
and desires, and a picture, as 
skillfully painted as possible, of 
the benefits which will accrue 
to me from acceptance of your 
proposition. 


LOOKING AT OTHERS 


Next month we shall study 
briefly some elements of tre- 
mendous power which a dentist 
may properly include in presen- 
tations to patients, and the fol- 
lowing month we shall try to 
form some opinion of the feeble 
use we often make of our op- 
portunities. Let us, therefore, 
for today, turn away from den- 
tistry and see how a master in 
some other line applies these 
principles. 

I admire a skillful salesman. 
His technique is quite as fine in 
its way as that of any profes- 
sional man and often much 
more unobtrusive. I know of 
one such, though I do not know 
him personally. He sells auto- 
mobiles and, while thinking 
about this article, I deliberately 
exposed myself to him and his 
wiles. 


When I went upon the floor, 
I purposely walked over to an 
open runabout and appeared in- 
terested. He saw in me a man 
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well past middle age who ought 
not to be interested in open 
cars, high speed, and rollicking 
nights, or who at least ought to 
rollick inside a sedan, where he 
would be safe. So, after a few 
courteous remarks, he = said, 
“Over here is the car that cap- 
tured the New York Show,” 
and with this led me toward a 
sedan so easily that I might 
have thought I was doing the 
leading. He was a master of his 
art. He got me to loll in the 
back seat and and sit behind the 
wheel. He touched lightly on 
the different gadgets that made 
the car the sum of all conveni- 
ence. He pointed out that the 
interior was an almost exact re- 
production of a beautiful for- 
eign car selling at ten times the 
price. And when I wanted to 
know the details of the mechan- 
ics by which free-wheeling and 
automatic clutch were accom- 
plished and the headlight could 
be made to wink first one eye 
and then the other, he knew 
and could explain in terms I 
could understand. 

He did not sell me because, 
for reasons beyond his control, 
I could not be sold. But he ac- 
complished this much: I think 
his car is a wonderful value in 
beauty, comfort, and efficiency, 
and when I am ready to buy, I 
shall in all probability go back 
to him and give the car most 
careful consideration. Several 
times since then I have boosted 
it to others. That is what sales- 
manship is—getting inside the 
defenses by which we try to 


220 West 42 Street 
New York, New York 
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hold our money and making 
self-interest say to us, “Spend 
the money and get this.” 


Our UNEQUALLED 
OPPORTUNITIES 


No ordinary article of mer- 
chandise of which I have knowl- 
edge permits so vitally impor- 
tant and generally applicable a 
presentation as does dental serv- 
ice professionally planned and 
skillfully executed. So power- 
ful and persuasive is it that it 
frequently gets itself over in 
spite of the dentist. But the 
result is better for all concerned 
when so powerful a weapon is 
wielded by a trained hand 
guided by a well-instructed head 
and supported by a stout and 
honest heart. 


SUMMARY 


The dentist is using the proper 
kind of salesmanship when he pro- 
poses dental service that meets the 
patient’s status. 

The dentist has his personality 
and his service to sell, and he must 
sell himself before he can sell his 
service. 

The young dentist enters practice 
without commercial preparation and 
without tested knowledge of his fit- 
ness to succeed. 

Salesmanship makes it possible 
for a man to become a better den- 
tist and of greater benefit to his 
patients. 

The dentist who is busy today has 
met present economic conditions by 
adjusting his fees and the methods 
by which his patients pay him. 

Salesmanship is important to the 
public because it imparts good 
health information in an_ under- 
standable and persuasive form. 

Efficient service to his patients is 
the power behind the dentist as a 
salesman. 
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PREVIOUS INJURY MAY 
CAUSE DISCOMFORT 


Q.—One of my patients is 
suffering from severe pain in 
the lower left jaw following 
extraction of the lower left first 
molar. ‘The extraction was 
quite difficult and required the 
removal of the buccal plate. 
The socket seems to be pretty 
well healed except for a small 
sharp point on the lingual, pos- 
sibly caused by a sharp edge of 
bone. The tooth was not in- 
fected, but the pulp was ex- 
posed. 


The patient, a woman about 
fifty years of age, is running 
about a degree of temperature. 
The whole side of her face is 
tender and the opening into the 
ear is practically closed, accord- 
ing to the physician. There has 
been little or no swelling. 

She has been using hot packs 





occasionally without results. I 
now have her using ice packs. 

About three years ago this 
woman had two difficult extrac- 
tions on that side—the. second 
and third molars. The third 
molar was impacted and re- 
quired three hours for removal. 
The second molar, which was 
taken out one week before the 
other, required one and a half 
hours. 

Is it possible that the liga- 
ments or some structure of the 
articulation could have been 
strained, causing inflammation 
of the articulating joint? Her 
jaw seemed to snap a little on 
opening and was quite painful 
during the operation.—J.P.H. 

A.—It would seem likely, as 
you suggest, that the previous, 
more difficult extractions of the 
second and third molars are 
more apt to have caused an in- 
jury that might be responsible 
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for the present discomfort. 
However, I would suggest, as 
an aid in dispersing the pres- 
ent inflammation, the applica- 
tion of alternating hot and cold 
wet packs. Apply a bath towel 
wet with very hot water; in 
ten or fifteen minutes replace 
with one out of ice water. Con- 
tinue this process until the in- 
flammation has been dispersed. 
Alternating moist heat and cold 
is much more effective than 
either heat or cold alone for 
dispersing inflammation or in- 
fection as they provide a forced 
circulation, drawing blood into 
the area with the heat and forc- 
ing it out with the cold.—V. C. 
SMEDLEY 


REACTION TO 
ANESTHESIA 


Q.—On two different occa- 
sions I have anesthetized one of 
my patients with nitrous oxide- 
oxygen for extractions. At one 
time I used only an analgesic 
dose to drill a sensitive cavity. 
During the operation the re- 
sponse was fine—most of the 
time the patient was able to an- 
swer questions. The period of 
anesthetization was about five 
minutes. The patient came out 
of the anesthetic normally, but 
in about two minutes, he felt 
faint and for about two hours 
had constant fainting spells. He 
went to bed after going home 
in a taxi and on the following 
day had fully recovered. 

The patient had been prop- 
erly prepared for the anesthetic, 
so food may be ruled out. He 
also gives a negative history. 
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Can you tell me what caused 
this abnormal reaction ?—W.F. 

A.—The unpleasant sequella 
of nitrous oxide-oxygen anes- 
thesia of which you speak would 
be descriptive of many dental 
administrations of that anes- 
thetic. On the other hand, it 
has been noted that patients 
who have the same anesthetic in 
a supine position and retain that 
position for an hour or two 
afterwards rarely, if ever, ex- 
hibit those symptoms. It would 
seem, therefore, that the dizzi- 
ness is due to a circulatory difh- 
culty because the upright posi- 
tion is resumed too soon after 
the administration of the anes- 
thetic—GEoRGE R. WARNER 


e 
BURNING SENSATION 


Q.—I recently made full 
upper and lower vulcanite den- 
tures for a patient—a man 
about fifty-five years of age. 
After a time he began to com- 
plain of burning and drawing 
sensations on the ridges in par- 
ticular. He keeps biting the 
teeth together. These sensations 
continue for several days and 
then the patient is not annoyed 
for a week. The patient gets 
relief only by removing the 
dentures. 

Thinking that it was due to 
the material, I made another 
set of dentures of a cellulose 
material. But the trouble con- 
tinues. I have also relieved over 
the nerve area. 

What can I do to make this 
patient comfortable >—J.M.G. 

A.—Burning sensations un- 
der dentures are usually due to 
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nerve pressure—either positive 
or negative. If you have pro- 
vided generous relief over both 
mental and the anterior pala- 
tine foramina, I would suggest 
that you fill in the space pro- 
vided over the anterior palatine 
foramen with soft wax and let 
the patient wear it so for a few 
hours or a day or two. This is 
to correct a suction or negative 
pressure. If the burning sensa- 
tion ceases, your course is ob- 
vious. 

If this elimination of nerve 
pressure does not provide the 
desired relief, it is possible that 
a further change of the base 
material may be indicated. I 
would suggest that you con- 
sider base materials from the 
standpoint of compatibility to 
mouth tissue in the following 
order: platinum, silver, gold, 
condensite, vulcanite (prefer- 
ably black), cellulose materials. 
—V.C. SMEDLEY 


* 
GREAT DENTISTS 


Q.—Here are the names of 
seven great dentists: Green 
Vardiman Black, John Harris, 
Pierre Fauchard, Calvin Case, 
Robert Bunon, Truman W. 
Brophy, and Arthur Hopewell- 
Smith. 

Will you kindly arrange their 
names in the order of their 
greatness? Please designate each 
by number, their nationality, 
and your opinion why they are 
considered great.—F.F. 

A.—I must in modesty de- 
cline to answer your first ques- 
tion. If any of our readers can 
say in what relation the list of 
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names which you submit should 
be placed to one another, I 
would be pleased to have the in- 
formation. 


I will answer your second 
question as best I can, consid- 
ering the names in the order in 
which you have submitted them. 

Green Vardiman Black— 
American. A _ great scientist 
and clinician, his works on den- 
tal pathology, dental anatomy, 
and operative dentistry would 
stamp him as one of the great- 
est of dentists and he was such 
a hard worker and prolific pro- 
ducer that it would require a 
good sized volume simply to list 
his accomplishments. 


John Harris—American. He 
is barely mentioned in History 
of Dentistry by J. A. Taylor 
and is mentioned only as the 
teacher of J. A. Harris in 
Koch’s History of Dental Sur- 
gery. However, in an article* 
in Ora Hyciene, by Edward 
C. Mills, he is called “the father 
of American dental education.” 
He educated a number of stu- 
dents in dentistry at Bain- 
bridge, Ohio, and among these 
were his brother, the famous 
Chapin A. Harris, who founded 
the first dental college in the 
world, and James Taylor, who 
founded the Ohio College of 
Dental Surgery in 1845. 


Pierre Fauchard, French, 
was born in Brittany about 1690 
and died in Paris in 1761. He 
is known as the founder of mod- 
ern scientific dentistry. His cel- 
ebrated work Le Chirurgien 
Dentiste, published in 1728, is 


*OraL HyGIEneE, January, 1933, p. 18. 
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said to have marked a new epoch 
in the history of dentistry. 

Calvin Case, American, was 
a pioneer in orthodontia and 
wrote profusely on this subject, 
although he is not mentioned in 
J. A. Taylor’s History of Den- 
tistry. 

Robert Bunon—French. Ac- 
cording to Vincenzo Guerini, 
“He is one of the most illustri- 
ous personalities to be met with 
in the history of our profes- 
sion. He published a book in 
1743 which received high praise 
and stamped him as a learned 
man, a close observer, and a 
skillful operator.” 

Truman W. Brophy—Amer- 
ican. A great oral surgeon and 
of world-wide eminence in cleft 
palate and hare lip surgery, hav- 
ing originated a cleft palate op- 
eration which has been widely 
accepted and adopted. 

Arthur Hopewell - Smith— 
English. He was an authority 
and wrote widely on dental his- 
tology and pathology.—GEorRGE 
R. WARNER 


FIXED OR MOVABLE 
BRIDGE 


Q.—A young woman, twen- 
ty-three years of age and one of 
my patients, has sustained a 
fracture of the mandible near 
the median line and has lost the 
lower left lateral. 

In a routine x-ray examina- 
tion I discovered an infected 
condition and propose to remove 
the three incisors to eliminate 
the infection and to make some 
type of restoration. f 
It seems to me that there has 
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been a fracture of the apical 
third of the right cuspid and, 
although this tooth gives a nor- 
mal response to an electric vital- 
ity tester and is not dark on 
transillumination, I have won- 
dered whether it would stand 
up under the load of a fixed 
bridge abutment. I have in the 
past hesitated to advise remov- 
able bridgework for such an- 
terior cases, but I have been 
thinking that perhaps it might 
be best in this case. Incidental- 
ly, both cuspids are rotated and 
the mesial surfaces of these 
teeth are presented to the 
labial. 

What procedure do you sug- 
gest I follow in this case ?— 
W.J.R. 

A.—Where conditions are 
favorable it is usually better to 
make a fixed bridge in the an- 
terior part of the mandible. 
However, because of the age of 
the patient, the size of the pulp, 
and the positions of the cuspid 
teeth, your case is unfavorable 
for a fixed bridge restoration. 
As far as the fracture of the 
right cuspid is concerned it 
probably would be perfectly safe 
to carry a fixed bridge. We 
have a case which has a more 
pronounced fracture than your 
case and which has carried a 
fixed bridge for ten years with- 
out unfavorable change. 

In making a removable piece 
it would be desirable to get a 
rest on the distal incisal. edges 
of the cuspids by cutting a 
groove in that surface and get- 
ting the retention somewhere in 
the first or second molar region. 
—GEORGE R. WARNER 














PEAKS 
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By Frank A. Dunn, D.D.S. 





POKES 


He is in the Elks and Eagles, 
He's a Moose and K. of P., 
He is chronic 
In Masonic 
Rites regardless of degree; 
He’s a windy, weary whoofer 
With his cackle and his clack, 
He is just a gabbling goofer, 
Who? The Talkaphobiac. 





Mr. President and Fellow 
Members: A vaudeville man, 
especially gifted, with the most 
carefully selected and prepared 
material, considers himself for- 
tunate if he can interest an audi- 
ence for ten minutes. 

Then by what queer quirk of 
egotism does a speaker with 
commonplace and unprepared 
material delude himself with 
the notion that he can spell- 
bind an audience for an hour 
and more? 

Twenty minutes are nothing 
at all to him, although Lincoln’s 
Gettysburg address can be 
spoken in three minutes. Friend- 
ly listeners hide their groans and 
tell him he is good. His gulli- 
bility matches his ego and he 
swallows the taffy. 


Or he, and two or three oth- 
ers like him, will argue about 
some trivial, translucent motion 
until it becomes opaque. 

Gentlemen, a speaker has a 
right to assume that an audience 
will give him a respectful hear- 
ing. But how about the audi- 
ence? Hasn’t it a right to as- 
sume that the speaker will give 
a respectful presentation of his 
subject? That sort of presenta- 
tion means selected, organized, 
and prepared material. 

These remarks do not apply 
to that hero who is new to the 
game, who has to give a talk 
and is glad to get away with his 
life. ‘Three cheers for him! 

The man in mind talks fre- 
quently, but always slovenly. 
He stumbles around his subject, 
mumbles his words, fumbles his 
notes, and uses twenty minutes 
to say what could be said better 
in three. The last third of his 
talk is usually interspersed with 
in conclusion, just a few more 
words, and similar earaches. 

Such a coocoo, and the word 
is used advisedly, shows a form 
of contempt for his audience. 

So saith Demosthenes. 
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DIET and some of 
its Dental Phases—IV 


FaTs 


By L. J. Moriarty, D.D.S., and 


KATHERINE CARPENTER Moriarty, B.A., B.S. 


ATS are the most concen- 

trated of the energy pro- 

ducing foods; they yield 
more than twice as many cal- 
ories per ounce as proteins and 
carbohydrates. 

Fats are all glycerides; that 
is, substances containing fatty 
acids and glycerols. 

The body fats of animals 
used as foods consist chiefly of 
palmitic, stearic, and oleic acids. 
The first two are solids and the 
third is a liquid. The consis- 
tency of fats depends upon the 
oleic acid content. ‘Therefore, 
animal fats—which contain 
small amounts of oleic acid—are 
solid. The vegetable fats that 
are used as foods contain large 
amounts of oleic acid and are, 
therefore, liquids. However, a 
number of these liquid vegeta- 
ble fats have been changed by 
the action of hydrogen to solids 
with the consistency of lard for 
commercial purposes. 

In ordinary food analysis, the 
fat content is determined by ex- 
traction with ether. By this 
method it has been found that 
most commercial fats used as 
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food are almost free of other 
substances and yield, therefore, 
about the same amounts of heat 
and energy. Some of the com- 
mon commercial food fats are 
butter, lard, suet, corn oil, pea- 
nut oil, coconut oil, olive oil, 
and cotton seed oil. 

Of these, butter is by far the 
most important and valuable as 
it averages about 3,500 calories 
per pound and furnishes neces- 
sary mineral salts and vitamins. 
Oleomargarine, which is fre- 
quently substituted for butter 
and for which equal efficiency 
is claimed, is usually made of 
beef fat, the leaf fat of hogs, 
cotton seed oil, coconut oil, and 
palm oils and is valuable only 
for its fat content. Cotton seed 
oil is used very largely in mak- 
ing cooking fats to take the 
place of lard. 

In general, it has been found 
that the more yellow pigment 
the fat contains, the more vita- 
min A it contains. This is true 
for butter and is borne out by 
the fact that milk, cream, egg 
yolks, and cod liver oil, which 
are fatty foods, are very valua- 
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ble for their mineral and vita- 
min content. 

Practically all muscle meats 
contain some fats, and nuts, 
since they are rich in both fats 
and .proteins, may be used in- 
terchangeably with meat in the 
diet. The hearts, or germ, of 
most cereals contain fats and 
that is one reason for the preva- 
lent method of milling cereals. 


Broadly speaking, the digesti- 
bility of fats varies directly 
with their fluidity; that is, a 
soft fat is more easily and com- 
pletely digested than a hard fat. 

All fats retard somewhat the 
flow of gastric juices and 
lengthen the time food remains 
in the stomach. While the eat- 
ing of much fat may prevent 
digestion in the stomach going 
on as promptly and pleasantly 
as it otherwise might, it is not 
likely to cause a great deal of 
discomfort unless the fat is 
overheated in cooking. When 
overheating occurs, the fats may 
partially decompose, thus caus- 
ing the formation of irritating 
substances. However, fats are 
less susceptible to decomposition 
by the bacteria in the digestive 
tract than the proteins or car- 
bohydrates. 

It should also be borne in 
mind that if foods are cooked 
in fats in such a way that the 
fat forms a coating over the 
other constituents of the foods, 
the digestion of those constitu- 
ents will be retarded because 
the permeability of the saliva 
and gastric juices is hindered. 


This—which is the reason 
why fried foods are condemned 
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—cannot be charged directly to 
the fats but rather to the unin- 
telligent way in which the food 
is prepared. 

Probably the greatest effect 
that fats could have on the teeth 
and oral tissues would come 
from the fact that too great a 
consumption of fats might lead 
to the omission of foods of 
greater protective values, and 
thus do harm to the teeth and 
oral tissues. ‘This protective 
value, however, is not missing 
in all fatty foods, as cream, but- 
ter, and cod and halibut liver 
oils all possess valuable charac- 
teristics. In general, the excess- 
ive use of fats is not likely to 
occur in the average diet. 

So far as the human body is 
concerned, fat is not used for 
any purpose other than energy 
and heat. Oxidizing great quan- 
tities of fat may cause acidosis, 
but it is fairly safe to say that 
the average individual can con- 
sume, oxidize, and absorb prop- 
erly about six ounces of fat per 
day without bad results, pro- 
vided this amount of energy 
food is needed in the diet and 
is counted in the caloric require- 
ment of the individual. 

Fat being a concentrated fuel, 
it properly finds its largest use 
in the diets of persons whose 
energy requirements are high, 
and in the diets of persons doing 
large amounts of work or who 
are exposed to extreme cold. For 
these cases, the increased caloric 
requirement may be made up 
largely by the increased use of 
fats. 


The following table gives the 
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average fat content of some Percentage 
of the common fat-containing Foop = of Fat 
foods: Cat Fish 20 
Cod 10 
Percentage Clams 1 
Foop of Fat Lobster 1 
Eggs, whole about 10 Oysters 2 
Milk 34-44 Corn meal 4 
Cheese 30 Whole wheat 2 
Ice cream 15 Most vegetables 1 
Whole beef 15 Olives, ripe 26 
Veal 6 Olives, green 20 
Lamb 20 Most fruits about 1 
Ham 15 Brazil nuts 65 
Bacon 65 Chestnuts 5 
Pork (other cuts)................. 5-80 Coconut 50 
Liver ) 5 Filberts 60 
Seen 16 Hickory nuts 65 
Bass 3 Peanuts 35 
Halibut 5 Peanut butter 45 
Trout 10 Pecans 70 
Salmon 12 Walnuts 65 





East Kemp Avenue 
Watertown, South Dakota 





THE VALUE OF A TOOTH 


In response to the appeal sent out by Dr. Beckwith-Ewell in 
February OrAL HycIeENE for “the value of a tooth or teeth lost 
through accident or in cases where a valuation must be placed on 
the lost member,”’ Dr. Irving Schuman, of Jersey City, has sent in 
the following decisions or awards: 

“In the case of O’Brien vs. Great Northern Railroad Co., a 
switchman received $2050 for the loss of two teeth, a sprained 
ankle, and internal injuries. 

“In the case of Hanchett vs. Haas there was a loss of four teeth 
with the resultant impairment of health for which the injured per- 
son received the sum of $2000. 

“In the case of Frankfort vs. Kendrick, an eleven-year-old girl 
received $1000 for having two teeth broken. 

“In the case of Thompson vs. Reed, the plaintiff received $920 
for the loss of part of teeth and jawbone. 

“In Chicago Electric Railroad Co. vs. Herbert, the plaintiff's 
lip was cut through to the teeth and two of his teeth loosened for 
which he received as damages the sum of $500. 

“From these cases it would appear that the average value of a 
tooth would run in the neighborhood of about $500 per tooth for 
the average person. However, it seems to me that if the injured 
person is in a higher stratum of society, such as an executive or 
possibly an actor or artist, the value of the tooth would most likely 


be in the neighborhood of $1500 to $2000.” 





























Ao 


ANOTHER “THEY SAY” 
—“HAD YOU HEARD” 


I am very glad that you have 
printed the editorial, “They 
Say”’—“Had You Heard?’* 
Now I am going to answer it 
by asking you, ‘““They say,” and, 
“Have you heard?” 

They say that they have 
32,500 members. But not even 
100 are doing their duty, or we 
would not have advertising of- 
fices. And have you heard of 
any of these members doing any- 
thing to place the practice of 
dentistry on a higher plane and 
treating their brother profes- 
sional men as brothers; or do 
they greet each other as broth- 
ers, and then turn their backs 
and give each other the rasp- 
berry? 

They say that the advertising 
offices are ruining the ethical 
practitioner and taking away 
his very existence. Have you 
heard of any groups of D.D.S. 
getting together to eliminate 
chain store dentistry, so-called 
institutional, panel, industrial, 








sas HycIEne, December, 1932, p. 
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“I do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


yd 





—V oltaire 


or bologny dentistry of all kinds? 

It is time that something 
should be done! If not, it won’t 
be long before the A & P stores 
will be collecting repair plates; 
the drug stores will each have 
a dentist, clerk, etc., etc. 

For an ethical dental practi- 
tioner to fight the chain dental 
office there isn’t a chance (indi- 
vidually ) ; but together they can 
eliminate them all in a month 
by taking away their licenses if 
they don’t live up to a code (to 
be made by the dental profes- 
sion—not by politicians). 

For each dentist to fight the 
dental chain office is like send- 
ing a man with a cap pistol to 
fight a gunman with a sawed-off 
shot gun. (He hasn’t even a 
ghost of a chance. ) 

I am writing you this because 
I am getting so disgusted with 
the lax methods of the men who 
receive a salary to protect our 
interests and then just blah, but 
don’t do anything. 

Why should the dentists be 
considered the dum-dums of 
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business? They should be the 
smartest business men in the 
world. 

Why not get together, shoul- 
der to shoulder, and form a na- 
tional code—uniform in every 
way—elect our own men to rep- 
resent us, and cut out all this 
foolishness, misery, poverty, and 
dumbness ?—J.L. 


WHY THE INFERIORITY 
COMPLEX ? 


A number of articles have 
recently appeared in OrAL Hy- 
GIENE, and other dental maga- 
zines in which the writers seem 
to have developed severe cases 
of inferiority complex. 

Doctor Brotman* deplores 
the fact that a few thoughtless 
folks speak of “Doctors and 
Dentists,” and asks why intelli- 
gent people use such expressions. 
He says that the most obnoxious 
and irritating cause for disre- 
spect for the dental profession is 
the advertising quack. “Among 
other causes for the low status 
of dentists is their past history, 
exhorbitant fees, etc.,” states the 
doctor. 

The fact of the matter is that 
the same charges could be made 
against the medical or legal pro- 
fession; but I have never read 
an article by a member of either 
of those professions bemoaning 
the fact that his profession was 
not enjoying the prestige to 
which it was entitled. 

It is true there are a few peo- 
ple lacking culture who speak of 





ae Hyciene, August, 1932, p. 
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the dentist as a “‘tooth carpen- 
ter,’ a “tooth doctor,” etc. 
There is an equal number who 
refer to the physician as a “pill 
peddler,” or the “butcher,” and 
to the attorney as an ‘“‘ambu- 
lance chaser,” or “liar.” 

Now, why get excited over 
the ignorance of a small minor- 
ity of our fellow creatures? I 
have been in the practice of den- 
tistry for seventeen years. I 
have been little concerned as to 
whether or not the general pub- 
lic placed my profession on a 
par with the other great profes- 
sions, so long as I was conduct- 
ing my practice in an ethical 
manner in the real sense of the 
word. 

It is a personal matter which 
rests entirely with the individ- 
ual. It does not follow that 
because you are a teacher, a den- 
tist, a physician, a lawyer, or a 
preacher, the public will put its 
stamp of approval upon you and 
put you on a plane a little above 
your fellow men. 

I am quite sure the dental 
profession holds the place it de- 
serves and needs no defense. To 
the dentists who feel otherwise 
—remember the quotation: “If 
you make yourself a sheep, the 
wolves will eat you.” Don’t de- 
velop an inferiority complex. 
Nothing will retard you more. 
— GARLAND L. Dumm it, 
D.D.S., Compton, California 


id 
THE NARCOTIC PERMITS 


Between the intermittent seiz- 
ures of hysterical laughter and 
the spasms of uncontrollable 
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anger I would like to say a word 
about Ross J. Weir’s letter in 
OrAL HyGIENE.* 

Doctor Weir states that he 
does not have a government 
narcotic permit which would 


force him to (quoting Doctor - 


Weir) “place upon the walls of 
my office the required public 
notice, which is nothing more 
nor less than advertisement to 
all the dope fiends, drug addicts, 
and alcoholics, that here is a 
dentist who has in his possession 
those things for which they 
would barter their wealth, their 
honor, or their lives. I don’t 
want that bunch hanging around 
me trying to inveigle dope and 
alcohol from me, or breaking 
into my office to obtain it by 
theft.” 

If OrAL HYGIENE will print 
such a slap in the face to us 
who have a narcotic permit, 
may they print what I have to 
say about Doctor Weir. 


I have a narcotic license. So 
have many of my fellow practi- 
tioners, much higher profession- 
ally than I am, or ever will be. 
Really, it is surprising how easy 
it is to control the hungry mob 
of dope-crazed individuals who 
continually fill all available 
space in our offices, as Doctor 
Weir must believe the condition 
to be. 

Doctor Weir also states: 
“After eight years of general 
practice I am still without 
either narcotic or alcohol per- 
mits and I have no intention of 
applying for either should I 
practice ten times as long. Why? 





*OrAL HyGIene, March, 1932, p. 540. 
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Because I do not need these 
drugs in the first place.” 

If I am not mistaken, there 
was a course in oral surgery, 
materia medica, and therapeu- 
tics at the time Doctor Weir 
received his education. I am cer- 
tain, unless there has been a 
radical change, the definition of 
a good dentist contained the 
word “humanitarian.” How- 
ever, it is highly possible the 
good doctor slept through these 
classes as I did through all the 
meetings of the local chapter of 
the W. C. T. U. I suspect Doc- 
tor Weir was very much alert 
and impressed at all meetings of 
the latter. 

If such an unpleasant thing 
should happen that Doctor 
Weir should unfortunately find 
himself with multiple fractures 
of his mandible, his maxillary 
bones fractured, his left antrum 
crushed and infected, three of 
his upper anterior teeth frac- 
tured at the cervical line expos- 
ing vital pulps and still be con- 
scious—as a similar case was we 
recently treated—I hope the 
pain is as easily controlled, and 
the patient as comfortable with 
the aspirin and barbituric acid 
derivatives I am assuming he 
takes, or would take, as our 
case was with large and fre- 
quent doses of morphine. 

Really, our narcotic permit is 
not an advertisement to dope 
fiends. It is nothing more than 
a permit from the government 
to dispense the agents for the 
relief of the most damning and 
unbearable of all sensations— 
pain. 

I frankly admit (no implica- 
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tions or reflections whatever) 
some of our number are too 
weak-willed to keep from dis- 
pensing it to the wrong parties 
and for that reason are better 
off without the means to do so. 
—SetH W. SuHueExtps, D.D.S., 
Indianapolis, Ind. 


ADVERTISERS GO 
“PANEL” 


Clippings taken from news- 
papers from all over the United 
States show that the advertis- 
ing dentists disagree with the 
second minority report of the 
Committee on the Costs of 
Medical Care and cast their lot 
with “big business.” 

Believing themselves “big 
business men,” this stand is to 
be expected and acceptance of 
the majority report is made 
without reservation. 

With typical martyr copy, 
they tell the long suffering, gul- 
lible public that to solve all eco- 
nomic problems relating to den- 
tal health requires only one visit 
to Mr. Advertiser’s office. 

Credit must be given to some 
of these advertisers for having 
Napoleonic ideas of building 
dental empires. 

One man in a tabloid news- 
paper puff has established (in 
hismind) ‘“The National Teeth 
Health Institute” which pro- 
vides a way for the “poor work- 
ing man” to obtain cheap den- 
tistry. 

Your attention, ladies and 
gentlemen! ‘The patient also 
receives a beautifully engraved 
certificate free of charge! 
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The advertiser is the presi- 
dent, et al., and investigation 
in all probability would prove 
that his organization does not 
extend further than the four 
walls of his office. 

Panel dentistry (or what will 
you call it) if adopted as rec- 
ommended in the majority re- 
port of the medical care report 
will be the downfall of adver- 
tisers and we speculate as to 
their new racket. 

The advertiser, as one author 
states, differs from the ethical 
man in that he builds the price 
of dentistry up to his patient 
while the ethical man works 
down on price. 

The advertiser secures most 
of his patients from the group 
that would be most affected by 
socialized medicine and, with 
prices established, his field of 
opportunity would be dimin- 
ished. 

Volumes have been and will 
be written portraying the bad 
effect on the ethical man of the 
Committee’s recommendations. 
Some study shows the advertis- 
ers to be seriously affected. Then 
what? — W.E.C., Pittsburgh, 


Pennsylvania 


* 
COVER-TO-COVER 


I find more articles of interest 
to me in your magazine ORAL 
HycIENE—and your other pub- 
lication, The Dental Digest— 
than in any other dental pub- 
lications. As a result I read 
them from cover to cover.— 
P. R. Sytvester, D.D.S., In- 


dianapolis, Indiana 
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LEST WE FORGET! 


HE ethics applicable to any situation represent 
the accumulated experiences of the past regard- 
ing proper conduct under similar situations. 

No past, no ethics! 

When the Wright brothers ventured crazily aloft 
in their first crude plane on the sand dunes of Kitty 
Hawk, the problem of the ethics of air navigation 
was, no doubt, one of the last things they had in mind. 


Today, the problem of working out a suitable code 
of ethics applicable to all forms of air navigation 1s 
one of the most serious and interesting which con- 
fronts the lawyers, statesmen, and engineers of our 
modern world. 

Our profession is young, but not so young as to be 
without a well-formulated and time-tried Code of 
Ethics. 

It is not the purpose of this editorial to make either 
an analysis of, or any apology for, the splendid code 
of our profession as it now exists; for it stands in no 
need of any such action on the part of ORAL HYGIENE 
or any other dental publication. 

However, these are trying times. Days of subtle 
and disintegrating temptation are, and, for some time 


have been, upon us. Our fiber as professional men is 
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being tested in the crucible of world events entirely 
beyond our control. 

There is a tendency in many quarters to throw 
overboard much of the cargo of high ethical stand- 
ards, and revert to the savage law of claw and fang. 
Probably no possible action holds less of hope, or 
more of danger than this easy rush backward to the 
law of the jungle. 

Our profession has a rather brief, but a very splen- 
did history. Much of the ground which we of today 
so lightly hold was won for us by heroic men of a 
very recent past. 

Let us steadfastly keep faith with those heroes of 
yesterday by an unswerving allegiance to those eth- 
ical laws of conduct which they have bequeathed us 
for our guidance—rules applicable and important in 
times like these as in no others. 





INDIVIDUALLY, NOT COLLECTIVELY 


LSEWHERE in this issue of ORAL HYGIENE 
(on page 587) appears a letter from Dr. G. L. 
Dummit which strikes the nail squarely on the head. 
It calls attention to something unfortunately over- 
looked by many people in all walks of life. This is 
the remorseless fact that, within all usual limits, 
occupation has nothing whatever to do with the net 
realities of so-called social status or personal attain- 
ment. Proof of this statement abounds on every hand. 
A canal boatman and rail splitter became a country 
lawyer, and then one of the foremost historical fig- 
ures of all time. 

Who now bothers about the fact that the great 
Pasteur was only a humble chemist—never an ac- 
credited physicianr 

People passing the monument of G. V. Black see 
the figure of a great humanitarian and scientist—not 


a modest country dentist. 
Instances by the score could be cited, but are 
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omitted because they could add nothing to those al- 
ready given. 

Dentistry is a great profession, honorable and re- 
spected—to those of its votaries who honor and rfe- 
spect it. 

The degree of “‘recognition” achieved by any per- 
son can never be made a matter of “collective bar- 
gaining,’ but must inevitably and always remain a 
matter of individual attainment. 





BIG, BIGGER, BIGGEST 


T was Kipling who introduced us to the Elephant’s 
Child who was “filled with ’satiable curiosity’! 

Kipling sped his shaft too soon. He should have 
waited until he could have drawn a bow at the in- 
satiable curiosity of these rather feebly United States 
as they started out some five years ago to satisfy an 
omnivorous appetite for finding out what—and, if 
possible, how much of everything—was the matter 
with them. 

Comment has already been made* on the results 
of one of these fact-finding efforts as they pertain to 
the Costs of Medical Practice. 

Now comes the report on ‘Recent Social Trends” 


which greets us in two stout volumes comprising | 


some two thousand or so well written and immacu- 
lately “done” pages. 

The breadth and variety of the subjects embraced 
are indeed impressive. On a certain page one 1s fairly 
swept away by the deep surge of emotion consequent 
on reading that some five hundred and seventy-eight 
patents have been granted for improvements in the 
common sulky plow—whose subversive efforts have 
so largely enabled our agrarian districts to preserve 
that school girl complexion for which they have long 
been famous, while on another page one gleans at a 





*OraL HyGiene, January, 1933, p. 70. 
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glance the information that the use of contraceptives 
is rapidly increasing. (In these two cases the dis- 
closures regarding the care devoted to the develop- 
ment of the sulky plow will undoubtedly come as a 
distinct shock to many of our best citizens!) 

Whether the facts just cited are of greater or less 
importance than the findings regarding the per- 
centage preponderance of clergymen among the 
Negroes, time alone will tell. 

At present we can discover, by means of the index 
to this stupendous presentation (which lists some 
three thousand headings) almost anything with re- 
gard to our recent Social Trends that the best trained 
minds have been able to discover and present for our 
edification. 

Just what is to be done about any of these trends, 
now that we have found out so much about them, is a 
record that will undoubtedly require the biggest vol- 
ume of all; and, from present appearances, you and I 
—the average citizens of this country—will be 
obliged to write every word of it ourselves/ 





AN UNUSUAL OPPORTUNITY 


ISTORY will undoubtedly evaluate the experi- 
ences and transitions of the quarter-century fol- 
lowing the World War as the most disturbing and 
change-compelling of any ever undergone by so large 
a number since man first walked the earth. 

Some day it will all be plain—and only mildly in- 
teresting—to those who, from a point of sufficient de- 
tachment, calmly analyze the efforts which we of 
today are making to compose and rearrange a world 
whose standards—from money to ethics—have been 
largely and almost overnight thrown into a tailspin. 

To ourselves, who are in the whirling and dizzying 
vortex of the whole tremendous and stupefying 
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reality, detachment is impossible and sane judgment 
an almost unattainable ideal. 

Slowly a few things are becoming clear. Great 
leaders have been needed for years, and in many 
lands—yet they fail to appear, and those who assume 
such roles fail to convince or achieve a following. 

A time seems to be dawning when the mass mind 
of humanity is groping, as yet rather blindly and 
pathetically, toward a day of brighter and more defi- 
nite self-realization than ever before. 

The spread of the present-day picture is so vast as 
to stagger the hardiest imagination. 

Russia, China, India—all in a state of instability 
and potential, if not immediate, chaos. Britain is 
being slowly devoured by the twin vultures of taxa- 
tion and dole; Germany and France announce new 
governments almost monthly. 

In such a time it suddenly becomes the duty of 
every educated person in the land to make it a first 
obligation to become as well informed as possible on 
all questions of a public or social nature. 

On the United States, as perhaps on no other 
nation, devolves the enormous responsibility of main- 
taining sanity and solvency in the midst of a torn and 
distracted world. 

Today, because of our peculiar position as pro- 
fessional men, we meet and converse with people 
from all walks in life. This places before us an op- 
portunity for the dissemination of sound doctrines 
which should act as a distinct challenge to our every 
instinct of good citizenship. 

First, we should make it our definite business to 
know! 

Second, we should overlook no legitimate oppor- 
tunity to distribute that which we have acquired. 

Today there exists an obligation toward good citi- 
zenship which equals, or perhaps transcends, that of 
adequate professional service. 
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ONE MORE EXAMPLE 


The danger of multiple ex- 
tractions of septic teeth in pa- 
tients with lowered resistance 
has been given fresh proof by a 
case reported by Dr. Herbert H. 
Brown, in the British Medical 
Journal. 

The patient, a woman about 
50, was in a poor state of health, 
and had been advised to have 
her teeth examined. The radiol- 
ogist found evidence of alveolar 
absorption in most of the teeth, 
but especially in three of them. 

He advised that, owing to the 
state of her health, little should 
be done at the moment, but rec- 
ommended that one of them, 
which showed the greatest evi- 
dence of damage, should be ex- 
tracted. This was done on Oc- 


tober 26, 1929, but Brown has 
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ascertain 
whether local anesthesia was 
employed. On the following day 
the temperature rose slightly, 
and continued a febrile course, 
from 99° to 100° or 101° F., 


during the remainder of her ill- 


not been able to 


ness. Hemolytic streptococci 
were cultured from the tooth 
socket, but were not found in 
the blood. The leucocyte count 
was 8,000, polymorphs 73 per 
cent, and the polynuclear count 
showed a marked shift to the 
left. Streptococci were also cul- 
tured in the patient’s blood, 
which had no bactericidal effect 
on them. The pathologist con- 
cluded that it was probable that 
there was a low-grade blood in- 
fection, although no growth had 
been obtained from the blood. 

Ten days later she was visited 
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by a London consultant, who 
reported that he had found the 
heart and the lungs to be sound, 
and gave a good prognosis as 
to recovery. A month later an- 
other blood examination and 
culture were made; leucocytosis 
had now increased to 13,000, 
polymorphs 77 per cent, but still 
no culture was obtained from 
the blood. The consultant, who 
had been kept informed of the 
progress of the case, expressed 
his belief that she was suffering 
from a low-grade type of septi- 
cemia from a focal infection in 
connection with the teeth, and 
strongly urged the advisability 
of the extraction of more teeth, 
as he believed that she would not 
improve until the focus had been 
removed. Three teeth were ac- 
cordingly extracted between De- 
cember 18 and 28, under local 
anesthesia. The temperature 
rose somewhat after the first ex- 
traction, and her general con- 
dition became rapidly worse. 
Brown saw the patient for the 
first time on January 4. She 
was then in a very serious con- 
dition, obviously suffering from 
endocarditis and myocardial in- 
fection. She died on January 
10, 1930. 

Brown comments that the 
mode of onset of the symptoms 
and the course of the disease 
clearly indicate a blood infec- 
tion with subacute endocarditis 
originating from the first tooth 
extraction, and very much ag- 
gravated by the three subsequent 
extractions under local infiltra- 
tion, which introduced a larger 
number of streptococci into the 
blood stream. The febrile con- 
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dition was not due to repeated 
doses of toxin from an infected 
focus, but to the elaboration of 
toxin in the blood from the 
blood infection with streptococci. 
Removal of more teeth materi- 
ally aggravated the infection, 
adding fuel to the fire. 


BAD HABITS AND 
DENTAL DISEASE 


In the search for cause and 
cure of periodontoclasia, the all 
too common evil of habitual 
constipation has come in for its 
due share of attention. Dr. K. 
F. Hoffmann, in Deutsche 
Zahnaerztliche W ochenschrift, 
traces the manner in_ which 
habitual constipation may affect 
the periodontal membranes and 
the investing tissues. He reasons 
that the eventual accumulation 
of endotoxins in thesyhuman body 
as a result of chronic constipa- 
tion leads finally also to an en- 
gorgement of the capilaries in 
the dental structures, to stagna- 
tion of circulation, hence to a 
serious disturbance of cell nutri- 
tion. Among others Sturm has 
found that in chronic constipa- 
tion endotoxins were present 
not only in the intestinal mu- 
cosa, but also in the gingiva. 

While this may be true, one 
is justified in questioning the 
soundness of such _ reasoning: 
Constipation is not a disease per 
se, but rather a symptom of con- 
stitutional dysfunction. The 
much abused “autointoxication”’ 
has been made responsible for a 
great many ills, while in fact it 
is a misnomer and should denote 
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solely the final result of a long 
protracted breakdown of the 
body’s system of waste elimina- 
tion. It is natural that a fur- 
nace gets out of order if the 
ashes are not removed regularly. 
It is even more natural that a 
body breaks down when its me- 
tabolism no longer functions the 
way it should. 

The danger is that the dental 
practitioner might be led to be- 
lieve that a few laxatives will 
do wonders for his pyorrhea pa- 
tients, when he should see to it 
that the cause of the constipa- 
tion is removed and not the 
symptomatic constipation treat- 
ed with drugs that can at best 
have but a temporary effect. The 
dentist who endeavors to help 
patients suffering from periodon- 
toclasia should by all means pay 
particular attention to their 
elimination. If it is insufficient, 
he should suggest radical treat- 
ment, the best of which is, of 
course, correct nutrition. And 
Doctor Hoffmann gives the 
sound advice that such patients 
should be referred to a physi- 
cian. 6 


A COCKSURE 
HEMOSTATIC 


We are indebted to The Den- 
tal Record for an excerpt from 
La Revue de Stomatologie which 
had escaped us at the time, but 
which is so good that we take 
the liberty of purloining it here- 
with. 

It appears that Doctor Mini- 
ére, of Rouen, was called to see 
a patient of 66, who was laid 
up with phlebitis of the leg and 
who also had pulpitis of the left 
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lower wisdom tooth. Palliative 
measures were applied until the 
patient was able to have the 
tooth extracted. This was done 
under local anesthesia without 
difficulty, but the patient devel- 
oped a secondary hemorrhage 
which became so severe after one 
hour that radical treatment had 
to be instituted. All the known 
measures proved of no avail. 

The author remembered the 
work of Martel and, amid gen- 
eral stupefaction, demanded a 
live chicken. A young cock was 
immediately produced. After 
plucking a few feathers and ap- 
plying tincture of iodine, Doc- 
tor Miniére made an incision 
of three inches in the breast (of 
the cock, of course), retracted 
this easily, as it was not adher- 
ent to the deep tissues, and ex- 
posed the fleshy pectoral muscle, 
from which he removed a little 
cube about a quarter of an inch 
across. [his was placed at once 
in the bleeding alveolus. The 
patient spat it out in disgust, 
but, not deterred, the author in- 
serted a second piece and held 
it in place by a loose stitch 
through the mucous membrane. 
The bleeding stopped at once 
and did not recur. 

Two stitches were put in the 
cock’s skin and he was released 
into the barnyard. Twenty-four 
hours later the muscle was re- 
moved from the alveolus which 
had filled with a firm clot and 
showed no trace of inflamma- 
tion. 

The vista of a little chicken 
coop in the modern dental office 
in case of emergency will appeal 
to our readers, no doubt. 












LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 








Burglar (about to give his son a 
thrashing): “Mind you, this is not 
so much for pinching the jam, but 
for the careless way you have left 
your fingerprints about.” 





Recruiting Officer (to new re- 
cruit): “What is your religion?” 

New Recruit (promptly and very 
smartly): “Militia, sir.” 

Recruiting Officer: “No, no, I said 
‘religion.’ ” 

New Recruit: “Oh, ‘religion,’ sir. 
I beg your pardon. I’m a plumber.” 





A woman driver ran into another 
vehicle and bent a mudguard. It 
worried her. So she went to a 
garage and asked the mechanic: 

“Can you repair this mudguard 
so that my husband won’t know it 
has been bent?” 

The mechanic looked at the bent 
mudguard and then at the woman 
and replied: 

“No, madam, I can’t. But I can 
fix it up so that in a few days you 
can ask your husband how he 
bent it.” 





Rastus: “What did yo’ wife say 
when yo’ came home at two o’clock 
las’ night?” 

Sambo: “De darlin’ nevah said a 
word. An’ ah wuz goin’ to hab 
dem front teeth pulled enyway.” 





Said the teacher to Willie: “Why, 
Willie, what are you drawing?” 

“I’m drawing a picture of God.” 

“But, Willie, you mustn’t do that; 
nobody knows how God looks.” 

Willie smiled confidently: “Well,” 
he said, “they will when I get this 
done.” 





A well-known actor was playing 
to a crowded house, but was fre- 
quently interrupted by the squalling 
of a child in the gallery. 

At last the noise grew so unbear- 
able that the actor abandoned his 
lines and said, “Ladies and gentle- 
men, unless this play is stopped, the 
child cannot possibly go on!” 





The Scotchman couldn’t find his 
ticket. On the conductor’s second 
round it was still missing. 

“What’s that in your mouth?” 
the conductor asked. 

Sure enough, there was the miss- 
ing ticket. The conductor punched 
it and went his way. 

“Aw, weel,” said Sandy, when 
several of the passengers laughed, 
“I’m nae so absent-minded. It was 
a very auld ticket and I was just 
suckin’ off the date.” 





Mistress: “Nora, when I passed 
the kitchen door last night, it 
sounded as if a man was being en- 
tertained in there—was he?” ) 

Nora: “Well, I think so. I was 
doing the best I could.” 





A safety bulletin warns motorists 
that automobile accidents frequent- 
ly occur in summer because a bee 
gets into the car. Yes, and some 
occur because a little honey gets 
too close to the driver. 





Wife (trying on hats): “Do you 
like this one turned down, dear?” 
Husband: “How much is it?” 

Wife: “Eleven dollars.” 
Husband: “Yes, turn it down.” 
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YOU POOR FELLOW! 


BETTER SEE MY DENTIST ! 


HE KNOWS 


THE LATEST 


IN 


PREVENTION 





Write for “Food for Sound Teeth.” It includes practical suggestions and menus 

for well-rounded, tooth-protecting diets. Written by a dentist, it is based on the 

latest research discoveries. Reprints will be gladly sent free to dentists in Bond 
Bread territories for distribution to patients. 


= alert dentist is interested now 
in prevention. Research testimony 
continues to pile up, indicating that 
dental caries is largely preventable, 
certainly that decay may be greatly 
minimized. We will gladly send you 
on request a reprint of epoch-making, 
authoritative experiments conducted 
with animals and Sumans, showing the 
effect of diet on dental disease. Ic 
proves that further emphasis should 
be placed on two elements in the diet, 
phosphorus and vitamin-D. 

There are many rich sources of 
phosphorus: Jean meats and fish, eggs, 
milk and cheese, beans and peas, and 
Bond Bakers Sunshine Vitamin-D 





Bonb Bread 


Also BOND BAKERS WHEAT BREAD 


Wheat Bread. Most other foods con- 
tain it. 

Vitamin-D, on the other hand, is 
not generally present in natural foods. 
Neither is it available from sunshine 
because of the indoor lives most of 
us lead. 

To compensate for this lack of 
vitamin-D, prescribe Bond Bread and 
Bond Bakers Wheat Bread. Both are 
rich sources of vitamin-D, which is 
incorporated in uniform and scientific- 
ally controlled amounts, at no extra 
price to the public. This delicious 
bread should certainly be part of your 
everyday diet—and your patients’— 
as a preventive measure. 





A rich source of vitamin-D 
For further information address Dr. J. G. Coffin, Technical Director. 


GENERAL BAKING COMPANY, 420 Lexington Avenue, New York, N.Y. 





Dental Meeting Dates 


Kentucky State Dental Association, 64th annual meeting, Brown 
Hotel, Louisville, April 3-5. 

Michigan State Dental Society, 77th annual meeting, Civic 
Auditorium, Grand Rapids, April 10-12. 

American Society of Orthodontists, 32nd annual meeting, Okla- 
homa City, Oklahoma, April 19-21. 

Connecticut State Dental Association, 69th annual meeting, 
Stratfield Hotel, Bridgeport, April 19-21. 

Louisiana State Dental Society, annual meeting, Roosevelt 
Hotel, New Orleans, April 27-29. 

Tennessee State Dental Association, 66th annual meeting, Knox- 
ville, April 27-29. 

Class of 1923, N. Y. U. College of Dentistry, reunion dinner, 
Fraternity Club Building, 22 East 38th Street, April 28. 

Temple University Dental School, 70th annual alumni day, 
May 1. 

Massachusetts Dental Society, 69th annual meeting, Hotel Stat- 
ler, Boston, May 1-4. 

Pennsylvania State Dental Society, 65th annual meeting and 
Dental Health Campaign and Exhibit, Bellevue-Stratford, Phila- 
delphia, May 1-4. 

Illinois State Dental Society, 69th annual meeting, Peoria, May 
9-11. 

Texas State Dental Society, annual meeting, San Antonio, 
May 9-11. 

Dental Hygienists Association of the State of New York, 13th 
Annual Meeting, Hotel Onondaga, Syracuse, May 11-13. 

Dental Society of the State of New York, 65th annual meeting, 
Hotel Syracuse, Syracuse, May 11-13. 

Missouri State Dental Association, 68th annual meeting, Hotel 
Jefferson, St. Louis, May 15-17. 

Ontario Dental Association, 66th annual convention, Royal 
York Hotel, Toronto, May 15-18. 

North Dakota State Dental Association, annual meeting, Val- 
ley City, May 16-17. 

California State Board of Dental Examiners, next regular ex- 
amination, May 22 in San Francisco, and June 19, in Los Angeles. 
Write Dr. K. I. Nesbitt, 450 McAllister Street, San Francisco. 

Iowa State Board of Dental Examiners, next examination, State 
University of Iowa College of Dentistry, Iowa City, May 29- 
June 1. 

Northeastern Dental Society, annual meeting, New Ocean 
House, Swampscott, Massachusetts, June 5-7. 
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